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PYLORIC STENOSIS—GASTRO - ENTEROSTOMY—WITH 
REPORT OF CASE.* 


GEORGE RAYNALE, 
Birmingham. 


This case I wish to report because of 
the remarkably good result following gas- 
tro-enterostomy for the relief of complete 
pyloric stenosis, performed by a modifica- 
tion of the well-known McGraw elastic 
ligature method as suggested by Dr. An- 
gus McLean. It is, so far as I can learn, 
the first case in which this operation has 
been performed upon a human being. 

Mr. R———,, aged thirty-one years; 
father died from epithelioma of the 
tongue; mother living, in good health; 
father’s sister had what was termed a 
cancer of the forehead, which was re- 
moved by some sort of local application. 
His occupation is that of a mechanic and 
he was on the railroad several years, being 
at that time very irregular with his meals. 
To that cause he attributes the numerous 
attacks of dyspepsia, from which he has 
suffered eight or nine years. 

Five years ago he had typhoid fever, 
through which he was attended by my 
father, Dr. C. M. Raynale, who has 





*Read at the first annual meeting of the 
First Councilor District Medical Society, De- 
troit, February 20, 1905. 


treated him through the greater part of 
his sickness. He made a good recovery 
and was in good health during the five 
months following this. In May, 1900, he 
had another attack of his old stomach trou- 
ble lasting two or three weeks, and during 
the summer months of that year had a 
series of similar attacks in which he suf- 
fered great pain in the stomach and vom- 
ited considerably, but no blood; in fact he 
has at no time vomited blood, recognizable 
as such. In January, 1902, he had an 
attack diagnosed as colo-cystitis. He be- 
came jaundiced and suffered great pain, 
temperature reaching as high as 104°. 
The passage of gall stone was, of course, 
considered possible, but none were found 
in stools. This attack lasted about two 
weeks, following which the stomach symp- 
toms changed in character. For weeks at 
a time there would be almost constant 
pain over the epigastrium, which was re- 
lieved somewhat by pressure and aggra- 
vated by taking food, frequent vomiting of 
partially digested food ;stomach extremely 
sour ; marked constipation and loss of flesh. 
Notwithstanding this, he kept at work. 
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In September, 1903, there was a marked 
increase of the symptoms so that he was 
obliged to go to bed He could retain food 
no longer than thirty hours, when it would 
be vomited, only slightly digested. This 
lasted about six weeks, when he recovered 
sufficiently to resume work, 

I first saw him with my father, last 
November. At that time he was suffering 
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marked induration at pyloris, over which: 
tenderness on pressure was 
stomach was somewhat dilated. 

Finally, during the three weeks previous 
to operation, he became disgusted with 
dieting and ate almost anything he hap- 
pened to fancy—even griddle cakes. It 
seemed to make no difference with vomit- 
ing, which now occurred at intervals of 


extreme: 

















FIG. 1.—A, lower portion of stomach; B, loop of intestine; C, longitudinal rubber ligature ; 
D, cross ligature. 


a great deal of pain, with frequent vomit- 
ing, the vomitus, as usual, being extremely 
acid and containing some undigested food. 
There was a slight evening rise of tem- 
perature. All the old remedies which had 
previously given him relief failed to do so 
now and lavage was employed, but with 
no benefit. Palpation revealed a very 


two or three days, when he vomited three 
or four quarts, in fact, everything that 
had been taken into the stomach. After 
the stomach was emptied he would be re- 
lieved almost entirely for about twenty- 
four hours, when the pain would return, 
continuing until the recurrence of vomit- 
ing. There would be a slight evacuation 
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of the bowels about every other day, but 
1 
| 


only after the employment of enema. A 


diagnosis was made of cicatricial pyloric 
stenosis as a sequence of gastric ulcer, and 
operation advised. Of course, cancer was 
suspected, but chemical analysis of test 
breakfast practically eliminated this, there 
being present a great excess of hydro- 
chloric acid. He finally consented to an 
operation, entered Harper Hospital Dec. 


1sth and [ operated upon him Dee. 22nd. 
OPERATION. 


seginning just below the ensiform tip, 
an incision was made about two inches 
long. Examination of the gall bladder 
and ducts was first made, but failed to 
show any signs of trouble, there being 
even no adhesions present. The stomach 
was then examined and found to be some- 
what dilated. At the pyloris was a dense 
mass of cicatricial tissue completely ob- 
No glandular in- 
volvement was found. We decided to per- 


form a gastro-enterostomy. 


structing the opening. 


First, a point on the duodenum about 
eleven inches from the pylorus was se- 
lected, brought up and sutured with silk 
in the usual manner, to the lowest possible 
point on the anterior surface of the stom- 
ach. Second, the McGraw ligature was 
introduced, taking up about two and one- 
half inches in the bite. Third, another 
elastic ligature was introduced at right 
angles to and entirely around the original 
parallel ligature, in the manner recom- 
mended by Dr. Angus McLean, taking 
up about one and one-fourth inches in the 
bite of both stomach and intestine (Fig. 
{). Fourth, the two were tied as tightly 
as possible, the parallel first, the transverse 
second. Fifth, the silk suture was con- 
tinued around the whole in the ordinary 
manner, ' 
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This method gives a larger opening than 


the one made by the original operation, 
making in reality a rectangular opening 
encroached upon by four flaps, which 
probably act as valves, having a tendency 
to prevent the regurgitation of bile into 


the stomach (Fig. 2.) The original oper- 





FIG, 2.—Showing shape of opening after ligature cut 
through, by Mclean method. A, longitudinal fissure; B 
cross fissure; C, flap everted. 


ation has been unfavorably criticised by 
some eastern writers, it being claimed that 
the opening is frequently closed by mus- 
cular action of the stomach. JI do not see 
how any muscular action of the stomach 
can close the opening made by this method. 

The patient took liquid food the second 
day after the operation and has vomited 
but once since. This occurred about a 
week after operation was performed, and 
in my opinion was caused by taking some 
beef peptonoids which was extremely re- 
pulsive to him, and caused some nausea 


at the time it was administered. Ten 
days after operation he sat up in a wheel 
chair and walked about the hall in twelve 
days, returning home on the fourteenth 
day; since which time he eats almost any- 
thing without ill effects, and his sour stom- 
ach has entirely cleared up. His weight 
was one hundred and twenty pounds at 
the time he left the hospital. He now 
weighs one hundred and seventy pounds, 
having gained thirty pounds the first two 


weeks. 
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REMOVAL OF THE SECOND AND THIRD DIVISIONS 
OF THE FIFTH NERVE.* 


WILLIAM FULLER, 
Grand Rapids. 


Persistent neuralgia of any branch, di- 
vision or whole of the fifth nerve, which 
has resisted all other remedies, justifies an 
operation for the relief of the patient. 

Operation upon individual branches is 
proper in cases in which the pain is con- 
fined to one branch of the nerve only, but 
usually in these an operation affords only 
a temporary respite. 

Disease involving the whole nerve indi- 
cates a defection within the cranium, per- 
haps of the Gasserian ganglion, the re- 
moval of which is a difficult and danger- 
ous operation. 

Disease involving several or all the 
of the nerve 
calls for the removal of that division, 


branches of one division 
which can be done best and with the great- 
est ease by grasping the main trunk at its 
emergence from the skull and pulling it 
out of the Gasserian ganglion by traction 
with a forceps. This procedure applies to 
the second and third divisions, which are 
those most frequently affected and with 
which no important structures are asso- 
ciated at their exits, respectively, the fora- 
mina rotundum and ovale of either side. 

It is to operations upon the trunks of 
these divisions of the nerve to which I 
will confine my remarks in this paper, 
the same 
treatment could not be applied to the first 
division, 


since for anatomical reasons 
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Grand Rapids, May 25, 1904, and approved for 
publication by the Committee on Publication 
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[ have twice removed each of the sec- 
ond and third divisions with very grat- 
ifying results in all the patients, who have 
remained well up to the present time, after 
a period of one and two years. The re- 
lief from pain was immediate, recovery 
rapid, each of the four patients remaining 
in the hospital one week. 

The resulting facial deformity after 
complete recovery was scarcely perceptible 
to the casual observer. The ages of the 
patients ranged from 50 to 65 years, and 
their sufferings extended over periods of 
from 8 to 17 years. One had, previously, 
by other surgeons, been operated upon for 
removal of the inferior dental nerve, with 
but a short respite each time. 

In each of these cases the pains radiated 
into all the branches of the divisions af- 
fected. 

The operation upon the second division 
consisted of a vertical incision over the 
infra-orbital nerve, from the lower border 
of the orbit to the reflection of the labial 
mucous membrane, being careful not to 
open the buccal cavity, isolating and se- 
curing the extremity of the infra-orbital 
nerve, breaking into the cavity of the an- 
trum and through its posterior wall into 
the pterygo-maxillary fossa, removing the 
infra-orbital nerve from its bony canal and 
tracing it to the foramen rotundum so as 
to include the entire trunk of the nerve at 
its exit, grasping it by a forceps and pull- 
ing it out of the canal by steady tracticn 

By careful dissection the naso-palatine 
nerve and Meckels ganglion were easily 
removed. The periosteum was thoroughly 
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scraped from the walls of the foramen. 
Care should be taken not to wound the 
terminus of the int. max. artery, which in 
this situation is much larger when dis- 
tended than one would expect. It is situ- 
ated low down in the fossa and can be 


easily seen. 


There is troublesome hemorrhage which 
renders the operation tedious. 

The antrum was temporarily  stuited 
with iodiform gauze at the close of tue 
operation. 

The operation upon the third trunk was 
as follows: 

An incision was made along the entire 
upper border of the zygoma, avoiding the 
temporal artery posteriorly, and extending 
downward, anteriorly, for three-quarters 
of an inch over the malar bone, escaping 
the branches of the facial to the orbicu- 
laris muscle. The zygoma was divided 
with a bone forceps at each extremity, the 
arch and masseter muscle forcibly pushed 
downward, exposing the attachment of the 
temporal muscle to the coronoid process, 
which, later, was removed from the in- 
ferior maxilla as low down as possible, 
and together with the muscle divided suf- 
ficiently to expose the external pterygoid, 
the upper or cranial attachment of which 
was also removed. 

The nerves and int. max. artery were 
exposed. The latter may be cut and tied 
if in the way. The nerves were traced to 
the foramen ovale, which is midway be- 
tween the pterygoid process and the emi- 
nentia articularis, the broad groove be- 
tween them leading directly to the opening. 
The periosteum was carefully removed 
from around the foramen, the trunk of the 
nerve grasped and pulled out as in the 
former case except that no portion of the 
nerve was excised, but a pair of forceps 
was left attached and the trunk pulled a 
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distance from the opening and left a few 
days in this position until the foramen 
was closed The reason for this was the 
difficulty of removing all of the branches 
as in the former case. 

One caution—The middle meningeal ar- 
tery lies just behind and external to the 
trunk of the nerve. 

The division of the muscles is of no 
consequence, since the nerve supply is de- 
stroyed. 

The operation was completed by replac- 
ing the zygoma, which was secured in po- 
sition by a stitch at each end, but is not 
liable to displacement. 

The operation requires patience on ac- 
count of hemorrhage obscuring the field of 
operation, which is deep and narrow. 

The facial deformity is less than that 
produced by the operation previously de- 
scribed. 

The removal of the Gasserian gange- 
lion had been recommended in each of 
these cases, but I am of the opinion that 
the operations just described have proved 
equally efficient, easier to perform and 
entirely devoid of danger to the patient. 

Since the above was written I have op- 
erated twice upon the second division and 
once upon the third division, making 
seven cases in all with equally satisfactory 
results. 





Bile Duct Disease.—1. Remove stones; for if 
left behind they are very sure to cause subsequent 
disturbances, and we know conversely that after 
the thorough removal of stones their recurrence 
is almost unknown. 

2. Remove so far as possible all disorganized, 
degenerated and permanently crippled tissue; for 
we have seen how such tissue, when left behind, 
may become the nidus for subsequent inflamma- 
tion, stone formation and a return to the invalid 
condition. 


3. Drain, for without drainage we have no 
certainty of the removal of infectious material — 
(J. G. Mumrorp, The Boston Medical and Surgi- 
cal Journal, March 2, 1905.) 
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APPENDICITIS, WITH ESPECIAL REFERENCE TO THE 
SOCALLED CONSERVATIVE TREATMENT.* 


J. H. CARSTENS, 
Detroit. 


As appendicitis manifests itself in so 
many different ways and types of severity, 
conservatism is still going on. If the dis- 
ease would not have a series of different 
symptoms, and run a definite course there 
would be no such trouble. But it varies 
so much and its course is so treacherous, 
that we never can make a positive prog- 
nosis, and hence there is continual con- 
troversy going on between the so-called 
conservative and radical members of the 
profession. As you have had a paper on 
the symptoms and diagnosis, it is not 
necessary for me to dwell on that aspect 
of the disease. 

We all know that there are many mild 
cases that recover in a few days, and, in 
fact, without any treatment. There are 
others of a more severe type, where it 
takes a week or ten days for the patient 
to recover; perhaps recurring every six 
months. In both of these kind of cases 
simple treatment generally brings relief. 
But then we have a severe type which 
goes from bad to worse, ulceration of 
more or less of the appendix, rupturing 
into the peritoneal cavity; this may occur 
within twelve or twenty-four hours. It 
may occur during the first attack or it 
may have been preceded by one or more 
of the mild ones. These are the kind of 
cases that require surgical operation. The 
most conservative agree to this plan of 
treatment. Even conservatives who have 
treated cases of the mild type successfully, 
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think that the case should be operated on 
when there is no question about the form- 
ation of pus, while the radical surgeon 
insists that they should be operated upon 
promptly, if possible, before rupture has 
taken place or the peritoneal cavity in- 
fected. 

At this stage Oschner steps in with his 
so-called starvation plan of treatment, and 
states that in this severe type the bowels 
should be put at rest; that by starving the 
patient and washing out the stomach, feed- 
ing by rectum, if necessary, the peristaltic 
action of the bowels will stop, even if 
rupture has taken place, the disease will 
be limited to the cecal region and be there 
walled in, And that when this is firmly 
established in the course of a few days or 
a week an operation can be more safely 
performed. 

The trouble with Oschner’s treatment is 
simply this: He has never been thoroughly 
understood by many general practitioners. 
First of all, his treatment is not carried 
out perfectly The one or the other form 
of treatment is tried and the result is a 
complete failure. If there is any merit 
in the treatment it must be carried out 
perfectly. The stomach must be washed 
out and emptied of noxious material, and 
then kept so, and the starvation must be 
absolute. Now those general practitioners 
who thoroughly comprehend that form of 
treatment and try to carry it out, well 
know that their directions are not carried 
out by the ignorant patient and the friends 
of the family. They are allowed to drink 
water or even milk (the worst of all) be- 
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cause that is no food. They say the pa- 














tient asks for something to drink and 
they give it, and then trouble begins. 

The point I want to make is that this 
form of treatment can only be carried out 
in a hospital or where the patient is under 
absolute control of a trained nurse, in fact, 
it requires two trained nurses, as one can- 
not be with the patient all the time. 

The second point I want to make is that 
this is not a treatment at all. It is only 
a preparation for treatment. The ultra 
conservative members of the profession 
consider this a treatment. The patient 
recovers, having the appendix ruptured 
with a puddle of pus, perhaps back of the 
cecum carefully walled in. The patient 
feels all right and walks about. In a lit- 
tle while some of the adhesions break 
and trouble starts again. The so-called 
conservative treatment which has been so 
good in the first place is repeated and so 
it goes on. ‘The patient is suffering from 
mild sepsis with repeated attacks and is 
more or less incapacitated from work and 
then a sudden explosion occurs. <A big 
rent is made in the adhesions, general peri- 
tonitis starts up and then the surgeon is 
called when the patient is im articulo mor- 
tis. The surgeon operates and the patient 
dies. The surgeon gets the black eye and 


the danger of the operation is called at- 


tention to. 

The conservative physician who treats 
one patient, perhaps, six to ten times and 
the patient has always recovered, and then 
has half a dozen of that kind, naturally 
calls attention to the fact that he has had 
fifty or sixty cases, that he safely carried 
through the attack with his calomel, his 
castor oil, or starvation method of treat- 
ment, and not a patient has died, but the 
two or three patients that he has turned 
over to the surgeon have all died, ergo, 
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the conservative method of treatment is the 
correct one 

It is hardly necessary to state that I be- 
lieve that the only conservative method 
or treatment is to remove the appendix at 
the earliest possible moment. In every 
case operated on the first twenty-four 
hours the mortality would not be one- 
half per cent. The patient would be saved 
untold misery and anxiety and restored 
to permanent usefulness in a few weeks. 

However, there are certain severe cases 
where the shock of the initial pain is so 
great that there is a very rapid pulse and 
the cardiac action is too weak. 

There are cases where the environments 
of the patient is bad, where expert sur- 
geons are not at hand. 

There are cases who have had attacks 
with a well walled suppurating appendix, 
which has suddenly ruptured, producing 
intense peritonitis and where we know 
that the patient is almost sure to die if an 
operation is performed. In all these kind 
of cases it seems to me best to wait for a 
day or two. 

In such cases, it seems to me, the so- 
called starvation plan of treatment is in- 
dicated, but it is not a treatment, it is 
simply a preparation for treatment. The 
real treatment is the removal of the dis- 
eased appendix. Oschner does not claim 
it is a treatment. He has been misunder- 
stood. He allows no appendix to escape, 
he removes them all. He simply starves 
the patient for a few days, those cases in 
which he thinks it is indicated, and then 
removes the appendix. 

In mild cases if the appendix is not re- 
moved during the first attack the patient 
will not submit to an operation during 
the interval; which is pretty natural, and 
when the second attack comes the patient 
thinks he got over the first attack so 
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nicely that the second will also pass over, 
and with the third and the fourth it is the 
same old story. The trouble is, that they 
are often encouraged by their physician 
with the statement that he may never have 
another, which is true in perhaps fifteen 
per cent. of cases. 

I am even told that patients will not 
submit to an operation. This may be true 
in rare instances, but I have seen so many 
cases where I have been told over and 
over again that the patient will not submit 
to an operation. I should not talk opera- 
tion to the patient. If I speak to them, 
in five minutes the patient is willing to 
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You have simply 
got to put it to them in the right way. Ii 
you talk operation with a tremble on your 
lip, if you are afraid yourself that the pa- 


submit to an operation. 


tient might die, of course they see it in a 
flash, and will not submit, and I do not 
blame them. 

In conclusion, I would say, that no pa- 
tient with appendicular trouble is safe until 
the affected organ is removed 

That under certain conditions the so- 
called conservative treatment is proper to 
prepare the patient for the only real con- 
servative kind of treatment, and that is, 
the removal of the appendix. 





REPORT OF A CASE 


OF EXTRA UTERINE 


PREGNANCY. * 


GEORGE C. HAFFORD, 
Albion. 


If we look up in the later text books, 
we find but little consideration is 
given to that form of abdominal preg- 
nancy which exists after rupture of an 
ectopic pregnancy and the development of 
the child in the abdominal cavity till of a 
viable age. 

Among the older writers it is treated as 
a mystery and a great curiosity and many 
cases are reported where the foetus at dif- 
ferent periods of its existence has been dis- 


carded from every conceivable part of its 
mother’s anatomy, indifferent conditions, 


or found after years of environment in 
the mother’s abdomen. 
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In the later works, on the other hand, 
the subject of ovarian, tubal, or by its 
later and better name, ectopic gestation, 
has been, and is being, very carefully 
studied and the pathology and diagnosis. 
being carefully worked out have indicated 
the proper treatment, early operation if 
diagnosis has been made. 

For these reasons it seems very prob- 
able, that the cases under consideration— 
where the child has passed to a viable age, 
will continue to grow less. In the future, 
opinion will class as malpractice the de- 
ferring, from lack of diagnosis or other- 
wise, operations on these cases after the 
early months or even weeks. In many 
cases, there is no doubt that the mother’s 
life is in such great danger that early 
operative interference is imperative. There 
may, however, happen cases which are ad- 
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vanced beyond the imperative danger line 
and where to wait may give a reasonable 
chance for a viable child and with modern 
surgery but little more risk for the mother. 

Because these cases are rare, I desire 
to place on record the following one with- 
out taking up the time of the section in any 
consideration of pathology or other points 
which have been well worked in the sec- 
tion before, and to leave all points to be 
brought out in discussion which the sec- 
tion may desire. 

Mrs. E. G., American, age 34; mar- 
ried 13 years; husband healthy ; mother of 
one boy g years old; child is very well 
mentally but has had poliomyelitis, which 
has left the lower extremities practically 
helpless. Patient has always been. well, 
and is a large, robust woman; claims she 
has never been pregnant since the birth 
of the boy, but is always regular in men- 
struating, 

About December 20, 1902, she was, 
during her menstrual week, taken with 
severe uterine hemorrhage lasting nearly 
two weeks. Objection was made to digi- 
tal examination, but diagnosis was prob- 
able abortion. She apparently recovered 
and against advice attended a ball at New 
Year’s. This was followed by more hem- 
orrhage and great prostration. During 
this illness I was away and she was at- 
tended by a colleague, and for sometime 
after my return. On January 29, 1903, I 
again saw the case in consultation, and on 
February 3, 1903, again took charge. 

The report of the physician during my 
absence was that large masses of placental 
tissue had come away, but no one had at 
any time seen what might be a foetus. 

‘rom this time on to about the middle 
of March she had slight fever and repeated 
attacks of faintness, great prostration, no 
flowing, a large mass across the lower 
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part of pelvis, uterus fixed and not dis- 
cernable from the mass. Abdomen very 
tender, stomach very irritable. After three 
or four weeks of this condition with re- 
peated spells of weakness, almost faint- 
ing, the spells became farther apart, the 
pelvic mass grew less and she gained 
nicely in appetite, flesh, color and spirits. 
Went out almost daily. 

At different consultations in March, 
ectopic pregnancy was considered but the 
diagnosis and operation rather discour- 
aged by counsel and patient was so low 
that it seemed impossible. April examina- 
tion showed mass was becoming larger, 
menstruation had not come on, miass was 
seemingly most to right side. Now the 
diagnosis seemed between extra uterine 
and possibly normal pregnancy. 

No sure foetal movements could be made 
out. Three weeks later palpation seemed 
to give form of child five or six months 
old, but no certain movements. Mass in 
left side was not well defined, placental 
souffle was thought to be present but no 
foetal heart beat could be made out. 

On May 4th, irregular pains came on, 
with slight flow, and finally expelling of 
decidual masses. Examination showed os 
partly open and crowded up under the 
pubic bone, former conditions unchanged. 
Diagnosis: Extra uterine pregnancy, 
child in right and placental attachments 
in left pelvic fossa. 

Operation May 5th at 10:30 A. M., 
under chloroform, assisted by Drs. Ab- 
bott, Marsh and Herzer. 
opened in medium line, 
showed uterus size of cocoanut, reaching 
half way to umbilicus. Extensive adhe- 
sions to top and posterior and to left side 
of placental attachments. 


Abdomen 


Amnionic sac posterior and to right of 
uterus. Right tube and ovary free; left 
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included in placental attachments. Open- 
ing enlarged to 8 inches; sac ruptured, 
living child rapidly extracted by feet, cord 
clamped and cut, hemorrhage was rather 
excessive, but large mass of gauze was 
rapidly passed down and sac tamponed 
and all bleeding surfaces possible con- 
trolled by pressure. No attempt to re- 
move placenta, wound closed at upper and 
lower part but about 3 inches where gauze 
protruded. 

Child breathed about one-half hour; no 
attempt to resuscitate it; weighed 2” 
pounds, 13 inches in length, fairly well 
formed, eyes not open, hip joints rather 
stiff and would not fully extend; may 
have been from cramped position. 

During operation, hypo. of fluid ergot 
and strychnine adrenalin and saline solu- 
tion were freely given. 

Patient reacted well, but slight shock. 

Temperature remained practically nor- 
mal till about the fourth or fifth day, when 
it would occasionally get to 101° F. 
There was some bowel obstruction, much 
gas, but moved freely after calomel on 
the fourth day. There was very much 
colicky pain and large knuckles of intestine 
would protrude from opening. When un- 
able to move the gas by massage, it was 
aspirated from the bowel by hypodermic 
needle. The gauze was slowly removed 
and the placental tissue discharged slowly 
in shreds or was wiped out through the 
opening with sterile gauze sponges. There 
was irritability of stomach and nutrition 
was by rectum. Stomach was often 
washed out, always with great relief. Not 
till the fourteenth day did the piece of 
ligature which was used to tie the cord 
come away. On the sixteenth day quite 
a large piece of decidual membrane came 
from the uterus. By the twentieth day a 


rectal abscess had developed and was 
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opened, and for a few days discharged 
pus and fecal matter. It was expected 
that this would require later interference, 
but it healed completely. 

Condition of patient continued about 
the same until the fortieth day. Temper- 
ature varied from normal to 101°, coming 
Its high- 
est point was 103°, reached on the twenty- 
seventh day; from the fortieth day it was 
normal, and on that day she sat up 15 
minutes. 

The pains were of a colicky nature, 
pulse was usually very weak and least 
exertion caused faintness. After the rectal 
fistula developed (which closed about the 
thirtieth day) she took nourishment by 
mouth and a fair amount of it. The 
uterine discharge continued at times a 
bright red, but usually a dirty brownish 
slightly purulent. On account of the ex- 
treme weakness and the evident slight 
amount of sepsis the uterus was not curet- 
ted, but I contented myself with bichloride 
douches. The abdominal fistula closed 
gradually and the cavity diminished slowly. 
It was kept carefully cleansed by bichlo- 
ride and peroxide douches and wiped out 
with soft sponges. Finally finding it im- 
possible to keep it open a drainage down 
through the posterior cul-de-sac was estab- 
lished and kept open for a week with 
gauze packing, the abdominal one being 
allowed to close, which it did perfectly. 
She gained strength slowly, bowels moved 
regularly without pain, digestion was 
good, appetite excellent. She wore for 
about a year an abdominal supporter. She 
is now in most robust health, weighs more 
than ever before, menstruates regularly. 
and there is, strange to say, no abdomin«! 
hernia. 

In writing these notes, I am struck par- 
ticularly by the little that seems to have 


up only when pain was severe. 


ert 
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heen done during the long days of severe 
illness following the operation. J have not 
mentioned the medical treatment, which 
was varied as seemed best, but was gen- 
erally stimulants and supportives. It is 
an easy matter to criticise, and as I write 
this it seems as if something more might 
might have been done. But I feel sure ii 
I were to go through the case again I 
could not better it much. The rectal 
abscess was caused by the rectal tube; it 
had nothing to do with the abdominal in- 
fection. 

The matter of dealing with the placenta 
is, I believe, the most important part of 
the technique. I have wondered whether 
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the whole thing might not be closed in 
the abdomen and left to absorption if one 
could be sure of non-infection and could 
get pressure in the sac to prevent hemor- 
rhage. It would seem that a dull curette 
might have been used to advantage in the 
uterus, but it did not seem wise at the time 
as sepsis seemed so slight and patient was 
so weak and in so much pain. The pain 
seemed always caused by gas and partial 
obstruction of bowel, and I rather ex- 
pected to have to operate again to remove 
obstruction, but as wound grew less and 
finally healed, pain grew less, gas passed 
more freely and bowels moved freely. 


NoTE—March, 1905—Patient has continued to improve 
and is in the best of health in every way. , G.C. H. 





OPERATION FOR THE REMOVAL OF TRIANGULAR DEPRESSED 
FRACTURE OF LEFT PARIETAL BONE, UPPER 
MIDDLE BORDER—RECOVERY.* 


W. E. CHAPMAN, 
Cheboygan. 


On December 31st, 1902, was called 
out in the country seventeen miles to see 
a patient suffering from injury to the 
head. 


Personal History. J. M., age 31 years, 
a farmer by occupation, father living, age 
sixty-seven, good health. Mother died in 
I9OI, age sixty-two, after suffering thirty 
years from epilepsy. One brother and two 
sisters living, in good health, one brother 
killed in saw-mill some years ago. Never 
had any serious injury nor illness except 
those of childhood. 





“Read before the Section on Surgery, Oph- 
thalmology and Otology at the annual meet- 
ing of the Michigan State Medical Society, at 
Grand Rapids, May 25, 1904, and approved for 
publication by the Committee on Publication 
of the Council. 





Patient was struck on the head by a 
falling limb on December 23rd, about six 
o’clock a. m. A doctor from a small town 
near by was called and diagnosed concus- 
sion of the brain, had the patient removed 
to the village, where he remained under 
the doctor’s care till I saw him December 
31st. The only treatment patient had re- 
ceived was small doses of potassium io- 
dide, strychnine sulphate for the weakness 
of heart and calomel to move the bowels. 


Physical Examination. Patient’s head 
was shaved and a large swelling found on 
the left parietal region, well back. The 
skin was not broken and only a very 
slight amount of discoloration noticed. 
The enlargement was about eight c. m. 
in diameter, the edge hard and infiltrated, 
while a small area in the center was some- 
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what softer. After palpating for some 
time slight crepitations could be elicited 
over a very small area. From the supra- 
orbital ridge to the clavicle on same side 
The 
eyeball and conjunctiva were very much 
infiltrated and at the time I thought the 


ecchymosis was very pronounced. 


patient to be blind in the eye, pupil was 
dilated and reacted to light very slowly, 
There 
was slight impairment of motions in left 
arm and right leg. 


both knee reflexed were absent. 


Facial muscles of 
Pa- 
tient’s mental condition was very dull and 
much depressed, and seemed to be in a 


expression and tongue were normal. 


comatose condition from which he could 
Would not ask for food 
or water but would take either when of- 
fered. Would not ask or answer questions, 
but would get up and get the closet to 
pass urine or when desiring to stool. At 
times talked incoherently. 


not be aroused. 


The only positive signs of fracture, 
therefore, being the slight crepitations felt. 
Following the rule, however, laid down 
by Park that a case admitting of serious 
doubt would be safer, if operated on than 
without an operation, I advised operation 
and the patient was prepared. The head 
was thoroughly scrubbed with nail brush 
and tincture green soap and the entire 
head covered with a wet dressing of 
bichloride of mercury (1-1000) over night. 
The next morning this was removed and 
the head again scrubbed with tincture 
green soap, this washed off with ether and 
again washed in bichloride solution of 
mercury (1-2000). Patient was given an 
hypodermatic of strychnine and _ chloro- 
form was administered; respiration was 
bad, patient became cyanosed and respira- 
tions Cheyne-Stokes and the anesthetic 
was changed to ether Patient did some 
better but respiration was not normal. 
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The instruments were all boiled for fi'- 
teen minutes in solutions of soda and 
placed in a solution of carbolic acid to 
per cent. The hands of myself and Dr. 
Marks, who assisted, were scrubbed with 
tincture green soap, this washed off with 
ether and then rinsed in 5 per cent. solu- 
tion of carbolic acid. 

A large horse shoe flap about 10 c. m. 
in diameter with the base over the left 
ear was dissected up and the skull ex- 
posed. In the center ‘of this swelling that 
appeared on the head was a large clot of 
blood and some necrosed tissue, and under 
this a triangular piece of skull 21%4x2 1/38x°3 
c. m. in diameter and 4 m. m. in thick- 
ness depressed a trifle more than the thick- 
ness of the bone. On the forward angle 
and resting on the edge of the parietal 
bone was a small triangular piece of bone 
1c. m. at the base and 34 c. m. on 
either side. This undoubtedly was the 
piece that gave the crepitation. The 
larger piece was broken through the dura 
and there was some loss of brain sub- 
The clotted blood and necrosed 


tissue was cleaned out, the hemorrhage 


stance 


checked with hot water and the cavity 
washed with normal salt solution. On fur- 
ther examination a linear extension of 
the fracture was found running forward 
and upward, i. e., toward the median line. 
This extended for some distance, and the 
upper portion was depressed the thickness 
of the bone. The bones were put in posi- 
tion as nearly as possible and the wound 
closed up. A small piece of iodoform 
gauze drainage was left in twenty-four 
hours and then removed. Dry dressing of 
equal parts iodoform and boric acid dusted 
over wound, iodoform gauze and absor- 
bent cotton and large roller bandage com- 
pleted the dressing. Healing of the wound 
was uneventful, the flap uniting in three 
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The patient, however, 
showed no marked signs of improvement 
for ten days after the operation, and, in 
fact, did very badly, temperature about 
101° F, pulse 98-105, respiration shallow 
and variable with the mental and physical 
condition about the same as prior to the 
operation. 

About January 2oth the patient began 
to show some signs of improvement, both 
mental and physical, would answer ques- 
tions and ask for things he wanted. About 
this time the paralysis of right leg and 
left arm began to be noticeable, and also 
the blindness of left eye. The paralysis 
of arm was more pronounced below the 
elbow and fine motions of the fingers were 
entirely lacking, tactile sensation was also 
very greatly diminished over the same 
areas that were paralyzed. 


or four weeks. 
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At first patient was unable to count, 
read or name any article, and was very 
irritable and had violent fits of temper. 
This, however, gradually disappeared and 
he rapidly learned to read and count. Now 
after about seventeen months patient com- 
plains of blindness of nasal side of left 
eye, inability to use fingers of left hand 
for fine movements and to speak some 
words, especially when excited, and there 
has been very little improvement during 
the last six months. 

In removing the fractured and manipu- 
lating the depressed parietal bone, care 
was taken to injure the brain as little 
as possible in the vertical direction in order 
to confine the resulting paralysis to as 
small an area as possible. 





A CASE OF EPITHELIOMA OF 
THE VULVA*. 


A. P. REED, 
Ann Arbor. 


Primary epithelioma of the vulva occurs 
rarely, yet its early recognition and treat- 
ment are of great importance. A year 
ago Dr. Peterson reported four cases of 
this disease which had been under his 
care, two of them in the University Hos- 
pital. JI desire to add one case to that 
number, making a total of three cases 
which have been operated upon at the Uni- 
versity Hospital since 1901. 





*Read before the Section on Obstetrics and 
Gynecology at the annual meeting of the 
Michigan State Medical Society at Grand 
Rapids, May 25, 1904, and approved for pub- 
lication by the Committee on Publication of 
the Council. 


The case is as follows: Gynecological 
No. 744, entered the University Hospital 
December roth, 1903. Patient is 53 years 
of age, has been married 32 years. Her 
family and personal history are practi- 
cally negative. Menstruation appeared at 
the age of 15. Patient passed through 
menapause 10 years ago. She has borne 
two children, the elder being 28 and the 
younger 20 years of age Puerperal his- 
tory is negative. Appetite and digestion 
are good, bowels and bladder are nega- 
tive. 

The presence of malignant disease first 
manifested itself in the latter part of June, 
1903, six months prior to the patient’s 
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entrance to the hospital. At that time she 
noticed an itching and burning sensation 
on the inner side of the right labium 
minus. In October, 1903, an abrasion ap- 
peared about 1 millimeter in diameter and 
soon after the patient noticed a tumor 
about the size of a hickory nut at the site 
of the original lesion. This was not pain- 
ful, although it was very painful and sen- 
sitive on pressure. The growth continued 
to increase in size, and examination the 
day after the patient’s entrance to the 
hospital showed the following: 

The vulva is the seat of a growth, 
which arises abruptly from the inner as- 
pect of the right labium minus. It pro- 
jects above the edge of this labium about 
I centimeter. It extends over the vesti- 
bule just to the edge of the meatus. Above 
it involves the tip of the clitoris and just 
approaches the left labium minus. It ex- 
tends downwards on the right side about 
4 centimeters. It is 2 centimeters wide 
at its widest part. The surface is covered 
with rather coarse granulations, with deep 
ulcerations in the center. There is a pu- 
rulent grayish white film over most of 
the surface. The right edge is indurated 
and very sensitive. The prepuce of the 
clitoris is very much swollen and edema- 
tous. There are excoriated points scat- 
tered over the labia from 1 to 3 millime- 
ters in diameter, evidently due to scratch- 
ing. The inguinal glands on the right 
side are enlarged to the size of marbles 
and are quite tender. The glands on the 
left side are only slightly enlarged. 

The patient was operated upon Decem- 
ber 15th, 1903. The inguinal glands on 
either side were first dissected out and the 
wounds closed with interrupted sutures of 
silkworm The growth was then 
touched with the actual cautery and the 
entire vulva, including the clitoris, was 


gut. 
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dissected away, elliptical incisions being 
made on either side from the pubes down 
to the fourchette. There was considerable 
bleeding, which was controlled by artery 
forceps and sponge pressure. The edges 
of the wound were brought together by 
continuous catgut sutures for the deeper 
tissue and interrupted silkworm gut su- 
tures uniting the skin to the cut edge of 
the mucous membrane of the vagina. 


As the meatus was not involved, a small 
portion of mucous membrane surrounding 
it was left, which was stitched to the sur- 
rounding tissue by interrupted silkworm 
gut sutures. <A_ self-retaining catheter 
was then inserted. The patient made an 
uneventful recovery and left the hospital 
on January 11th, 1904. She has been 
kept under observation since she returned 
home and there has been no sign of a re- 
currence of the disease. 

Microscopic examination of the tissue 
removed shows the following: Serial sec- 
tions of the glands removed failed to re- 
veal any secondary involvement. Section 
through the border of the growth on the 
sound side shows the ordinary stratified 
squamous epithelium with its underlying 
areolar tissue. On the advancing border, 
the papillary layer extends deeply into the 
subcutaneous tissue as long finger-like pro- 
cesses. About these extensions there is 
a small cell infiltration and increases of 
connective tissue with many new blood 
vessels. Between the cords of epithelial 
cells and throughout the infiltrated area are 
numerous eosinophiles. In some places 
beneath the sound epithelium are areas 
with many nests of squamous cells which 
have advanced from other levels, some of 
these nests showing epithelial pearls. In 
the most active of the growth, the cells 
are very irregular. The nuclei show great 
variation in size, shape and chromatic con- 
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tent. For the most part they are large 
and hyperchromatic and show numerous 
division figures. The superficial cells in 
the older part have undergone simple ne- 
crosis and the surface is covered with 
leucocytes, fibrin and bacteria. Diagnosis: 
Squamous cell carcinoma of vulva. 

Epithelioma of the vulva occurs most 
commonly in women who have passed the 
menapause, between the ages of 45 and 
60, although it has been found between 
30 and 40, and Peterson reports a case at 
the age of 84. It is a rare condition, as 
seen by the fact that during the past three 
years in the University of Michigan Hos- 
pital, of the nine hundred patients ad- 
mitted to the gynecological service, and 
of whom accurate case records have been 
kept there have been but three cases of 
primary carcinoma of the vulva. In this 
time, there have been thirty-nine cases of 
carcinoma involving the female genital 
tract, 7.7 per cent. of which have been 
primary in the vulva. 

The case reported above shows the typi- 
cal course of the disease. The first symp- 
tom noticed by the patient in the majority 
of cases is an intense itching. Soon after, 
a hard, nodular mass may be seen, infil- 
trating the skin. As the disease pro- 
gresses, excoriations occur and there are 
areas of ulcerating, sloughing tissue scat- 
tered through the center of the growth, 
while the edge is beveled and not under- 
mined. The parts involved are usually 
very painful and sensitive, and pain on 
micturition is often a prominent symptom. 
The inguinal glands on the same side as 
the growth become involved and as the 
growth invades the opposite side of the 
vulva, the glands on that side become in- 
fected. There is usually very little dif- 
ficulty in making the diagnosis and, where 
any doubt exists, a portion of the growth 
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should be removed and examined micro- 
scopically. 

The only treatment for this class of 
cases is that which aims at radical re- 
moval of the entire diseased tissue, in- 
cluding the vulva and clitoris. 

In no given case is it possible to say 
that the inguinal glands are not involved, 
and it is, therefore, absolutely necessary 
that they be removed also. In perform- 
ing the operation, the glands should first 
be dissected out, care being used to avoid 
contamination from below. It is often best 
first to disinfect thoroughly the sloughing 
mass by the actual cautery or some caus- 
The 
vulva and clitoris are removed by deep 


tic agent before beginning excision. 


elliptical incisions starting well above the 
latter and meeting below the fourchette. 
The bleeding is usually free, but can be 
controlled by hemostats and sponge pres- 
sure. The parts are then brought together 
by sutures passing from the healthy skin 
on the outside to the mucous membrane of 
In no case of carcinoma of 
the female genital tract does the radical 
operation show such good results as in 
primary epithelioma of the vulva. It is, 
therefore, the duty of every physician to 
see that the condition is recognized early 
and subjected to the appropriate treat- 
ment. 


the vagina. 





Hernia Models.—D. T. Eisendrath, Chicago 
(Journal A. M. A., March 18), describes a frame 
on which to demonstrate the anatomy of inguinal 
hernia and the operation for its radical cure. 
The muscles and fascia are represented by pieces 
of cloth of various colors, and the blood vessels 
and the cord are represented by rubber tubing and 
tape. With this model Dr. Eisendrath has been 
able to demonstrate the radical operation for 
hernia to an audience of over four hundred per- 
sons, every detail being distinctly seen by all. 
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COUNCIL OF PHARMACY AND 
CHEMISTRY, A. M. A. 


The Board of Trustees Journal A. M. 
A. has appointed a Council of skilled 
pharmacists and chemists, to sift that 
portion of medical supplies outside the 


U. S. Pharmacopia by the following 
rules, viz. : 


(The term ‘article’ shall’ mean any 
drug, chemical or preparation used in the 
treatment of’ disease. ) 


Rule 1.—No article will be admitted 
unless its active medicinal ingredients and 
the amounts of such ingredients in a given 
quantity of the article, be furnished for 
publication. (Sufficient information 
should be supplied to permit the Council 
to.verify the statements made regarding 
the article, and to determine its status 
from time to time.) 


Rule 2.—No chemical compound will 
be admitted unless information be fur- 
nished regarding tests for identity, purity 
and strength, and if a synthetic compound, 
the rational formula. 

Rule 3.—No article that is advertised 
to the public will be admitted; but this 
rule will not apply to disinfectants, cos- 
metics, foods and mineral waters, except 


when advertised in an objectionable man- 
ner. 


Rule 4.—No article will be admitted 
whose label, package or circular accom- 
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panying the package contains the names 
of diseases, in the treatment of which the 
article is indicated. The therapeutic in- 
dications, properties and doses may be 
stated. (This rule does not apply to vac- 
cines and antitoxins nor to advertising in 
medical journals, nor to literature dis- 
tributed solely to physicians. ) 


Rule 5.—No article will be admitted or 
retained about which the manufacturer, 
or his agents, make false or misleading 
statements regarding the country of 
origin, raw material from which made, 
method of collection or preparation. 

Rule 6.—No article will be admitted 
or retained about whose therapeutic value 
the manufacturer, or his agents, make un- 
warranted, exaggerated, or misleading 
statements. 

Rule 7.—Labels on articles containing 
“heroic’ or “poisonous” substances 
should show the amounts of each of such 
ingredients in a given quantity of the 
product. 

_ Rule 8.—Every article should have a 
name or title indicative of its chemical 
composition or pharmaceutic character, 
in addition to its trade name, when such 
trade name is not sufficiently descriptive. 

Rule 9.—If the name of an article is 
registered, or the label copyrighted, the 
date of registration should be furnished 
the Council. 

Rule 10.—If the article is patented— 
either process or product—the number 
and date of such patent or patents should 
be furnished. If patented in other coun- 
tries, the name of each country in which 
patent is held should be supplied, together 
with the name under which the article is 
there registered.” 

Preparations conforming to these rules 
will be published by the Journal of the A. 
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M. A. in a book called “New and Non- 
Official Remedies.” Preparations not 
conforming to these rules will be refused 
admission to the Journal A. M. A. adver- 
tising space. Thus for the first time the 
medical profession will have established 
rules for advertising in its Journal—sup- 
ported by a scientific study by its own 
experts. 

It is to be expected that all the State 
medical journals will adopt this standard, 
and doubtless many private journals. 
The members of the Council are as fol- 
lows: 

ArtuHuR R. Cusyny, Ann Arbor. 
C. Lewis DIEHL, Louisville. 

C. S. N. HALLBeErG, Chicago. 
Rosert A. Hatcuer, New York. 
L. F. Kester, Washington. 

J. H. Lone, Chicago. 

F. G. Novy, Ann Arbor. 

W. A. PuckNeEr, Chicago. 
SAMUEL P. Saprt er, Philadelphia. 
J. O. ScHLoTrerBeck, Ann Arbor. 
Geo. H. Simmons, Chicago. 
ToRALD SOLLMANN, Cleveland. 
Jutius Strecitz, Chicago. 

M. I. Wirzert, Philadelphia. 

H. W. Wirey, Washington. 


Besides, the journal will establish 
laboratories in its own building under its 
supervision for verifying other  state- 
ments or undertaking original studies of 
special preparations. 

The names of the Council give assur- 
ance that the sifting will be done wisely 
and thoroughly. 

We are especially pleased to make this 
announcement because the Council of the 
Michigan Society presented the same idea 
to the meeting of that body last June. 
It received it favorably, and instructed its 
delegates to present it to the A. M. A. 
and urge its adoption. It was so presented 
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but fell by the way. Its adoption by the 
Board of Trustees, fully commends itself 
to the profession in Michigan, equally 
with that in other States. 

Various objections were made to it at 
Atlantic City meeting A. M. A., but these 
seem to be overcome, as indeed they were 
but straws. Intelligence and horse sense 
are all that is needed, inasmuch as the 
committee is backed by the wealth, pres- 
tige and power of a fairly united profes- 
sion. 

The Michigan State Medical Society 
and its Council may well be congratulated 
that its idea of a “Clearing House for 
Medical Supplies of Unknown Composi- 
tion” under the guidance and control of 
the Journal A. M. A. is already an accom- 
plished fact. No longer can it be said 
that the American Medical Association 
does nothing for the “rank and file” of the 
profession, because it has now undertaken 
to flood with light the darkness of thera- 
peutic agents used by by said rank and file. 

The greatest medical organization of 
the world has set its stamp of disapproval 
on the hidden war of commercialism, and 


stands for the open dicta of expert scien- 
tists. 


With a mighty stride intelligent ther- 
apeutics will advance in its mastery of 
clisease. 


2 


This movement will test the power of 


organization. By it we shall learn how 
firmly commercialism has _ intrenched 
itself within the profession. With the 


hundreds of millions of dollars invested in 
the business of secret remedies, commer- 
cialism will seek to give this move of the 
profession a “black eye.” It is hoped that 
every doctor will actively stand for open, 
honest, scientific pharmacy, every day in 
the year and under all circumstances. 
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SOME REASONS WHY A STATE 
SANATORIUM FOR THE TU- 
BERCULOUS POOR SHOULD 

BE ESTABLISHED. 


Recognizing the progress made in our 
knowledge of the cause of tuberculosis 
and of its prevention and cure, the Michi- 
gan State Medical Society at its last ses- 
sion, held in Grand Rapids, appointed a 
special committee to petition the legisla- 
ture for an appropriation of funds suf- 
ficient for the erection of a_ properly 
equipped sanatorium for the treatment of 
pulmonary tuberculosis. The County So- 
cieties of the entire state were requested 
to aid by the appointment of auxillary 
committees. Through the combined la- 
bor of these committees a bill was accord- 
ingly introduced in both the senate and 
house. This bill provides for an appro- 
priation of $100,000.00 for the erection 
of a State Sanatorium, with a mainten- 
ance fund of $20,000.00 annually. The 
management is placed in the hands of a 
Board of Trustees, appointed by his Ex- 
cellency, the Governor, to consist of four 
legally registered physicians and two lay- 
men—their services to be honorary—only 
their actual traveling expenses being paid 
by the state. They are empowered to ap- 
point a Medical Superintendent and as- 


sistants, who are qualified in sanatorium 
treatment. 


Two classes of patients are eligible for 
admission, first the indigent poor, to be 
paid for partly by charity organizations 
or counties from whence they are sent; 
and secondly, those who are able to pay 
in part or entirely the cost of mainten- 
ance, as may be directed by the trustees. 

The erection of such institutions forms 
an important phase of the modern move- 
ment against tuberculosis, aiming at the 
cure of the disease in its first and second 
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stage, the dissemination of knowledge in 
its prevention, and lastly, a better protec- 
tion to the Public Health. 

It is conceded to be the duty of the 
states to assist in combatting this in- 
sidious disease by the erection of sana- 
toria for that large dependent class, who 
cannot seek climate, who must stay at 
home and often struggle for an existence 
at the same time. 

Such institutions have been opened by 
the states of Massachusetts, New York, 
Maine, Rhode Island, New Jersey, Penn- 
sylvania, Minnesota and Ohio, and have 
proved eminently successful. A univer- 
sal charge of $5.00 is made for each pa- 
tient per week in these sanatoria, which 
the patient, the city or county, or charity 
organizations may pay. The remaining 
sum necessary to defray the cost of main- 
tenance is borne by the state. 

Nearly all other states have taken ac- 
tive measures for securing appropriations 
—the State of Indiana has appropriated 
$137,000 this year for the erection of such 
an institution. 

There are neither private nor public 
hospitals in Michigan where the tuber- 
culous patient can be accommodated ; they 
are refused admission in the general hos- 
pitals, because they are afflicted with a 
chronic and communicable disease. The 
only place open to them is the County 
House at Wayne, where are found two 
tents with thirty beds equipped by the 
Wayne County Poor Commission at a 
cost of $2,000.00. The credit for this 
provision is due to the efforts of Dr. E. 
L. Shurly, and the arrangement has 
served a good purpose as far as the funds 
and facilities permitted. But patients ob- 
ject to receiving treatment in hospitals 
connected with.poor asylums, and prefer 
rather to remain in their homes; many 
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during the early stage pursue their voca- 
tion while they should rest, and in an in- 
nocent and ignorant way endanger the 
lives of countless others, in the shops and 
stores, but more especially at their homes, 
where they gradually succumb, usually in 
the course of two years, under great finan- 
cial distress and with inadequate care. 
The homes through indiscriminate spit- 
ting becomes centers of infection to their 
inmates, especially the children, and re- 
main so to future tenants unless 
thoroughly disinfected. The disease being 
auto-innoculative, the patients often 
hasten their death by the inhalation of 
their own dried sputum, and also by the 
accidental swallowing of it. 

State Sanatoria would provide for that 
large class of men and women who are 
clerks, bookkeepers, teachers and wage 
earners, and give them a chance for health 
and life. 

Sanatoria teach the proper manner of 
life, a strict hygienic discipline, which to- 
gether with the agency of rest, light, fresh 
air and nourishing food, restore many to 
health. The freedom from care and 
anxiety, the companionship, the spirit of 
hope, which is everywhere manifest, be- 
come factors in the cure. The preventive 
measures to protect themselves and others 
are taught, also the methods to strengthen 
resistance of the body, which they are 
later able to carry on at home, and by 
example teach others. ‘They return after 
a sojourn of from three to six imonths, in 
possession of scientific knowledge, which 
renders them absolutely safe for even in- 
timate association, and which saves them 
from being regarded as infective and as 
social outcasts. 


The Adirondack private institutions 
and the New York and Massachusetts 
State Sanatcriums have demonstrated 
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that fully half of all cases can be cured, 
or at least arrested, which is its eauiva- 
lent. The length of time to accomplish 
this differs, the average being six months. 
The climatic conditions in Michigan are 
as favorable as in Massachusetts or New 
York, and therefore the same results may 
be confidentiy looked for here. Besides 
it is desirable that patients should be 
cured in the climate in which they intend 
to live. 

From an economic point of view the 
provision of sanatoria is regarded as a 
good investment. The soil and the people 
are the essentials for the welfare of the 
state. The loss to the state of a male 
wage earner, at the average age at which 
tubercular deaths occur, and which is be- 
tween the ages of twenty and thirty, is 
estimated conservatively to be $1,500.00. 
The social, moral and sentimental loss 
sustained by the commonwealth by tuber- 
culosis cannot be estimated at all. 

The death rate of this preventable dis- 
ease in the State of Michigan is annu- 
ally about 3,000; the mortality rate gives 
a clue as to the number of afflicted, which 
conservatively figured, indicates that 30,- 
000 of the inhabitants of Michigan are 
tuberculous. The measures for the re- 
striction and eradication of tuberculosis 
now in force in this State are inadequate 
without sanatoria. These institutions 
being regarded by all authorities as an 
indispensable part of the measure neces- 
sary for the diminuition of tuberculosis. 
If the present state of affairs continue we 
are deserving of the criticism made upon 
the routine method of treating the con- 
sumptive by Dr. Pryor who said that 
“We treat the tuberculous patient at the 
wrong time, in the wrong place and in 
the wrong way until he dies, whereas he 
should be treated at the right time, in the 
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right place and in the right way until he 
is cured.” 

The committee ask your aid in in- 
fluencing the legislature in favor of the 
bill, known as Senate Bill No. 69 and 
House Bill No. 34. It was introduced in 
the Senate by Senator Moriarity and in 
the House by Rrepresentative Whelan, 
speaker pro tem. 

By requesting the representatives and 
senators from your district to make the 
bill a law, you will aid in the diminuition 
of the.high death rate from tuberculosis, 
and will help our state to maintain its 
reputation for progressiveness in provid- 
ing for its dependents. 

H. J. Hartz, Chairman, 
J. B. WHINERY, 
BENJAMIN F. HORNER, 
C. N. Sowers, 

B. R. SHURLY. 





THE PORTLAND TRIP. 


The Michigan physicians have ar- 
ranged a most delightful itinery for their 
trip to Portland, Oregon. Their car will 
leave Chicago July 3rd at 5.45 P. M. and 
arrive at Portland July 10th at 7 P. M. 
They will stop at several of the most beau- 
tiful spots along the Canadian Pacific, 
namely, Banft, Laggan and Glacier. A 
morning spent at Vancouver will be fol- 
lowed by an afternoon boat ride on Puget 
Sound to Victoria, and at Seattle they 
will remain from 5 A. M. until 1.15 P. M. 
on the 10th. Each physician will arrange 
his ticket to return by any route he pleases 
and when he pleases. The round trip rate 
of $56.56 from Chicago does not con- 
template the long trip to California but 
arrangements have been made whereby 
for $11 additional not only may one go 
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to San Francisco and return by any route 
but even go to Southern California back 
to San Francisco. They return by way 
of Salt Lake, Colorado, etc., stop-overs 
being allowed at all important points. 

_Space to fill one car has already been 
spoken for and undoubtedly a second car 
will be required. Those desiring accom- 
modations should make their wishes 
known at once to Dr. F. W. Robbins, 73 
Cass St., Detroit. 





LOBAR PNEUMONIA IN INFANCY. 


John Lovett Morse,* Assistant Phy- 
sician at the Children’s Hospital and at 
the Infants’ Hospital, Boston, gives ex- 


pression to his views on this question as 
follows: - 


Onset.—The onset, while acute, is less 
stormy than would appear from the usual 
descriptions. A chill practically never oc- 
curs. Convulsions are very unusual. 
They occurred in less than 1 per cent. of 
The Infants’ Hospital cases. Vomiting 
is comparatively common. Cough rarely 
amounts to much in the beginning. High 
fever usually develops rapidly and is gen- 
erally accompanied by drowsiness and 
apathy. 

Temperature. — The most common 
period of pyrexia is, as in adults, seven 
days. A shorter duration of the fever is 
more common in infancy, however, than 
in later life, being more common, more- 
over, in the first than in the second year. 
The average duration of the fever is 
longer in the fatal cases than in those 
terminating in recovery. Hyperpyrexia 
is more common than in later life. In 
The Infants’ Hospital series the tempera- 
ture went over 105° F. in 41 per cent. ; in 
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11 per cent. it did not go over 103° F. 
The temperature is often irregular. Re- 
missions of even as much as from 3° to 
5° are not at all uncommon. Crisis is less 
frequent in infancy than later, and is, 
moreover, less frequent in the first than 
in the second year. In The Infants’ Hos- 
pital cases, crisis occurred in 54 per cent. 
of the patients in the first year and in 
'7.5 per cent. of those in the second year. 
Lysis is especially common in the cases of 
long duration. Collapse during the crisis 
is less frequent than is usually taught. 

Pulse-—The usual pulse-rate is _ be- 
tween 150 and 170, being over 150 in 
about 75 per cent. 

Respiration.—The usual 
rate is between 55 and 80. It is more 
often above 80 than below 55. The rate 
of the respiration is always increased out 
of proportion to that of the pulse. This 
change in the pulse-respiration ratio is 
most important in diagnosis. 

Cough.—Cough is seldom a prominent 
symptom and rarely occurs unless the in- 
fant is disturbed or excited. 


respiratory 


Pain.—Pain, as far as can be judged 
from the babies’ actions, is a very constant 
symptom. Many show distinct evidences 
of pain by cry and cough when disturbed, 
and others keep as quiet as possible and 
avoid everything likely to cause deep 
breathing. Either condition should, in 
an infant, suggest the presence of pneu- 
monia. | 

Skin.—Flushing of the cheeks is not at 
allcommon. When present, it may be on 
either one or both sides. In my opinion, 
it is of no diagnostic value either as to 
the presence of pneumonia or as to its 
location. Cyanosis is unusual except in 
the more severe cases. Pallor, however, 
is very common and when marked is of 
bad prognostic import. Eruptions, with 
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the exception of transitory erythemas, 
are rare; herpes labialis is most unusual. 

Digestive Tract. — Gastrointestinal 
symptoms are very common and very im- 
portant. Marked anorexia is the rule. 
The problem of feeding infants with 
pneumonia is often a difficult one and 
sometimes can only be solved ‘by the use 
of the stomach-tube. Diarrhea is far 
more common than constipation and is 
often of serious import. Distention of 
the abdomen is frequent, causes great dlis- 
comfort, is difficult to relieve, and often 
hastens the fatal termination. 


Kidneys.—Practically all textbooks 
agree that the kidneys are rarely involved. 
My experience leads me to differ from 
this teaching, which is due, I suppose, to 
the fact that the urine is seldom exam- 
ined in infancy. In my experience the 
urine, which is always concentrated, often 
shows the evidence of acute degeneration 
and occasionally of acute inflammation of 
the kidneys. In some instances the renal 
disease may be the cause of death. 


Blood.—The changes in the blood are 
the same as those found in later life, modi- 
fied to a certain extent by the peculiari- 
ties of the infantile blood. 


Nervous System.—The usual mental 
condition in infancy is one of drowsiness 
or apathy. Symptoms of cerebral excite- 
ment are comparatively unusual. When 
they occur early in the disease they are 
almost invariably “functional” in origin; 
when they occur later, they usually are. 
True meningitis, due usually to pneu- 
mococcus infection, may sometimes occur. 
If so, it is usually late in the disease. It 
cannot be diagnosticated without lumbar 
puncture, as even localized spasms or 
paralyses may occur in cases in which the 
autopsy shows no evidences of meningeal 
inflammation. The nervous symptoms 
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are due in many cases to a complicating 
inflammation of the middle-ear. In the 
“functional” cases, the nervous symptoms 
are frequently associated with a high 
temperature. They bear no relation to 


the amount or part of the lung involved. 


Lungs.—The physical signs of pneu- 
monia in infancy are essentially the same 
as in later life, modified to a certain ex- 
tent by the peculiarities of the infantile 
thorax. Some points, however, are worth 
mentioning. A diminution of the respira- 
tory sound on the affected side is not in- 
frequently the earliest sign and is of great 
importance in diagnosis. Tympany, 
transmitted from the abdomen, is not at 
all unusual in pneumonia of the lower 
lobes. The signs of solidification are 
often lacking for several days and may 
not appear before the crisis. 

The statistics in The Infants’ Hospital 
series do not corroborate the old teach- 
ing that the apices are most frequently in- 
volved in infancy but agree with Holt’s 
figures for infancy and childhood, the or- 
der of frequency being left lower, right 
upper, right lower and left upper lobes. 
A whole lobe is more often involved than 
a part. Several lobes may be involved 
together, but more often successively. 
There is no relation between the mor- 
tality and the part of the lung involved. 
Apex pneumonias are no more fatal than 
those at the base. The mortality, does, 
however, vary directly with the amount 
of lung involved. 

Complications.—It is probable that in 
all cases in which the pneumonic process 
reaches the surface of the lung there i5 a 
dry pleurisy. Friction sounds, are, liow- 
A serous effu- 
sion is very unusual, but a purulent effu- 
sion is not uncommon and may develop 


either during the course of the pneumonia 


ever, almost never heard. 
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or during the first few days after the 
crisis. It was present in about 8 per cent. 
of The Infants’ Hospital cases. Gangrene 
and abscess of the lung are almost un- 
known as sequels of pneumonia at this 
age. It must not be forgotten, however, 
that bronchitis and bronchopneumonia 
may complicate pneumonia in infancy. 

The pneumococci may attack any of 
the serous membranes, The pericardium 
and endocardium are almost never in- 
volved in infancy, the peritoneum very 
rarely, the meninges occasionally. Acute 
inflammation of the middle-ear, pneumo- 
coccic or otherwise in origin, is probably 
the most common complication. It oc- 
curred in 18 per cent. of The Infants’ 
Hospital series. Nephritis is more com- 
mon than is usually supposed. 

Mortahty.—While the mortality of 
pneumonia in childhood is very low, it 
is not so in infancy. The textbooks give 
altogether too favorable a view of the 
mortality at this age, because they do 
not, as a rule, distinguish between in- 
fancy and childhood. Pneumonia in in- 
fancy is a serious disease. The mortality 
in The Infants’ Hospital series was about 
25 per cent. This is undoubtedly higher 
than the mortality in private practice and 
in infants not of the hospital class. Al- 
though too high, it does show, neverthe- 
less, that pneumonia in infancy is a very 
serious and fatal disease. 


Prognosis.—The younger the infant, 
the worse is the prognosis. The progno- 
sis varies with the amount, but not with 
the part of lung involved. Fever lasting 
more than nine days is of serious import. 
The prognosis is good when the tempera- 
ture is not over 103° F.; it is serious 


when over 106° F. Variations between 


these two points have little or no influ- 
ence on it. 


The prognosis is good when 
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the pulse is not over 140 or the respira- 
tion over 55. The amount of the increase 
above these limits is of little importance. 
Convulsions occuring at the onset are not 
important; those occurring later are seri- 
ous, as they usually mean severe toxemia 
or meningitis. The gastro-intestinal are 
the most dangerous of the more common 
complications. Empyema is always a 
serious complication. It is more fatal in 
the first than in the second year. The 
prognosis is better when it is recognized 
and operated on early, and varies directly 
with the general condition. 


Treatment.—The treatment is hy- 
gienic and supportive rather than medic- 
inal, Far more harm can be done by 
overmedication than by undermedication. 
The infant should be disturbed as little as 
It must have the greatest 
amount of fresh, cool air—if possible, it 
should be kept out of doors during the 
day; next best, close to an open window. 
The diet must be carefully regulated to 
suit the weakened digestion, and the food 
forced, if necessary. Stimulation should 
be used when indicated, and not as a 
routine measure. Strychnin is most use- 
ful; alcohol comes next; others are rarely 
necessary or advisable. The fever should 
not be treated unless it causes marked 
nervous symptoms or depression. It 
should then be treated by cold externally 
and not by coaltar antipyretics internally. 
Cold must be used cautiously, as infants 
bear it badly. Fan baths and cold packs 
are usually better borne than sponge or 
tub baths. Cold applications to the head 
may cause great depression and must be 
used, if at all, with great caution. Local 
applications should not be used except 
for pain, for which hot applications are 
better and safer than cold. Bromid and 
codein may, if necessary, be used for rest- 
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lessness if it is not relieved by simpler 
and more rational measures. 
sometimes relieves cyanosis. 


Oxygen 
The so- 
called “‘specifics,” including creasote in its 
‘various forms, and the various serums, 
have, in my opinion, no effect on the 
course of the disease. 





“A DOCTOR MAY TEACH WITH- 
OUT A PROFESSORSHIP.” 


Once on retiring from an entire day 
spent at a medical society gathering—one 
which blended in normal proportions the 
intellectual with social, a companion, 
musingly, uttered the above remark. Yet 
for many years he had struggled in all 
possible ways to secure a professorship 
in a medical college, and because of 
failure had become cynical. At the meet- 
ing in question, the first of its kind he 
had ever attended, he had mingled for 
hours with his fellow practioners, telling 
them of his work and listening to the story 
of theirs, read a paper, discussed the work 
of others, and finally as the evening shades 
darkened, had eaten with them at a com- 
mon table, entering into the occasion with 
unaccustomed zest. 

Then the truth dawned upon him that 
all the day he had been a teacher of his 
fellow practitioners—a teacher of facts 
of observation, and reasonings thereupon 
a teacher in the endeavor to enthuse 
others with his own conceptions of his 
work—a teacher in the endeavor to lead 
others to what he regarded better prac- 
tice—a teacher of kindly good will with 
all whom he met and through these with 
the broader world. 

Since that hour of awakening that doc- 
tor has led a new life. To others he has 
been far more helpful—in fact he lives 
largely in the satisfaction that he has 
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taught one or more how to be a better 
doctor—one or more laymen how to live 
a life more free from physical danger, or 
moral degeneration. 

No more is he stirred by envy of med- 
ical college professors, no more does he 
lament his lack of opportunity to teach. 
He finds pupils in every doctor met, in 
every patient studied, in every household 
visited, in every organization of which 
he is a member. No longer is he content 
to leave his patients safely convalescent 
from an operation or disease, he must 
teach them how to avoid some pitfalls 
which he knows lie in the path they must 
tread. In the church, in politics, in edu- 
cation, in ventilation, draining and a 
thousand other things he is known as a 
sound teacher—interesting as well as 
helpful. 

A doctor may teach evil as well as good, 
or the good may prove evil if taught at 
unfitting time or place. His very name 
of doctor is no longer a mere trade mark, 
but a truthful statement of an acknowl- 
edged fact. 

That not a few doctors neglect oppor- 
tunities to teach is self-evident, else we 
would not need societies for the study 
and spread of existing knowledge respect- 
ing the mode of living necessary to check 
the “White Plague.” For lack of knowl- 
edge countless young boys and girls fall 
into sexual vices, to the damage of both 
themselves and friends. Because they 
were not taught, many others become 
slaves to the abuse of alcohol and the like. 

Because untaught by fellow doctors, 
many a young doctor has failed of that 
development needful for his best work. 
Per contra the stimulus of a neighbor 
doctor has awakened enthusiasm, stirred 
latent capacity, for the highest profes- 
sional achievement. 


EDITORIAL. 





Jour. M. S. M.S, 


Right about every doctor are medical 
societies, where he could be a teacher of 
crowds—crowds that are languishing be- 
cause he fails to present himself at their 


meetings, and teach the “class”? during 
’ dS 


his hour. 


In every county of Michigan are county 
societies that fail of their highest capa- 
bility because some doctor in the county 
has failed to do his part as a “teacher.” 
Organization of the profession demands 
for its best estate the constant activity of 
every doctor as a teacher of his Branch 
of the State Medical Society. 

We might prosper if we had no med- 
ical colleges, provided each doctor taught 
his fellows that which he knew—but our 
prosperity will vanish, no matter how 
many medical colleges exist, provided the 
individual doctor slights his “opportuni- 
ties for teaching.” 





THE DEATH OF DR. ALBERT B. 
PRESCOTT. 


On Feb. 28th, 1905, last honors were 
paid the remains of Dr. Prescott by sur- 
viving friends, at his Ann Arbor home, 
thus breaking the ranks of the Honorary 
Membership of the present Michigan 
State Medical Society. Dr. Prescott was 
born to be honored, respected and loved 
by all with whom he came in contact. He 
was clean in life, a diligent scholar, a suc- 
cessful investigator, an excellent teacher, 
devoted to his family, his church, his 
town, his profession, the University—al- 
ways in every relation of life making bet- 
ter everything that he touched. 

Graduating in 1864 he served as as- 
sistant surgeon till the close of the Civ!! 
War. In 1865 he was appointed assistant 
professor of chemistry; in 1870 he was 
made professor of organic and applied 
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chemistry; since 1876 he was dean of the 
school of pharmacy, and since 1884 di- 
rectory of the chemical laboratory. 

In 1891 he was President of the Ameri- 
can Association for the Advancement of 
Science; in 1876 he was made member 
of the London Chemical Society; Presi- 
dent of the American Pharmaceutical As- 
sociation in 1900. 

Since 1871 he has contributed to the 
periodical literature of organic analytical 
and pharmaceutical chemistry. To other 
journals and magazines he has given oc- 
casional articles. 


In 1886 Michigan University gave him 
the degree of doctor of philosophy, and 
in 1896 the degree of LLD. In 1903 
Northwestern University gave him the 
degree of doctor of laws. 


Historians will record these and allied 
facts of Dr. Prescott’s career; but real 
history will note his effect upon the young 
lives he has trained for professional work. 
It is much to so guide nature’s forces as 
to evolve seedless apples, but it is in- 
finitely more to have helped to make wiser, 
truer men—men needed to stem the tide 
of degeneracy, by the vigorous living of 
civic virtue, intellectual breadth, and 
professional accomplishment. 

He is survived by a widow living at 
Ann Arbor, a son Herbert F. Prescott, 
in Detroit. 


In common with the vast army of his 
students filling most diverse positions in 
life, we mourn his loss, and tender his 
bereaved family our deepest sympathy. 
May his chair at the University be filled 
by as competent and loveable a teacher; 
his place in science be crowded by many 
of his old students seeking to emulate 
their former master. The medical pro- 
fession of Michigan will sadly miss his 
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earnest, kindly presence, and his sympa- 
thetic encouragement of all that was best 
in its life. 





County Society Hews. 


CHIPPEWA COUNTY. 


A regular meeting of the Chippewa County 
Medical Society was held at Sault Ste. Marie, 
Tuesday evening, Jan. 3, 1905. O. J. Ennis, 
the retiring president, introduced the officers 
(elected at the annual meeting held December 
6, 1904), for the ensuing year. 

President, Fred Townsend, Sault Ste. Marie. 

Vice-President, Alex. MacDonald, Sault Ste. 
Marie. 

Secretary, R. C. Winslow, Sault Ste. Marie. 

Treasurer, P. J. B. LeBlanc, Sault Ste. 
Marie. 

President Fred Townsend took the chair and 
presided at the meeting. 

Under “Clinical Cases,” J. Rosenthal, of Sault 
Ste. Marie, cited an interesting case where he 
found symptoms of “rice bodies” in the hand of 
a patient who had been ailing for some time, 
and who had been under the observation of sev- 
eral local practitioners. 

D. B. Harison, of Sault Ste. Marie, president 
of the State Medical Society, gave a very instruc- 
tive and interesting talk on the preliminary edu- 
cation and requirements exacted by the State 
Board of Registration in Medicine, of applicants 
who wish to become medical students in this 
state. Dr. Harison also gave a history of the 
growth of medical education in the United States, 
and the requirements for matriculation from the 
earliest period up to the present time; compared 
the requirements for matriculation to the study 
of medicine in the state of New York with that 
of our own state; and mentioned the work that 
is being done by the American Confederation of 
Reciprocating, Examining and Licensing Medical 
Boards. At the close of Dr. Harison’s talk some 
remarks were made on the subjects covered by 
him, by Drs. Ennis, Beadle and Townsend. 


R. C. WinsLow, Sec’y. 





INGHAM COUNTY. 


The regular bi-monthly meeting of Ingham 
County Medical Society was held at Lansing, 
March 9, 1905. 
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A resolution was passed requesting Governor 
Warner to appoint H. B. Baker Secretary of 
the State Board of Health. 

O. S. Bailey, of Lansing, read a paper on 
“Ergot and Chloroform, Uses and Abuses.” 


L. ANNA BALLARD, Sec’y. 





LAPEER COUNTY. 


At the regular meeting of the Lapeer County 
Medical Society W. S. Hutchinson, of Detroit, 
read a paper on “Heart Disease in Children.” 
Abstract: 

Heart disease in children is not a rare or a 
common condition. When present, it exercises 
an important influence on the future welfare of 
the little patient. The practitioner should be 
constantly on the watch for it in children who are 
subject to growing pains, rheumatism, chorea, in- 
fectious disease, and tonsillitis. 

The treatment recommended is complete rest, 
digitalis when indicated, strychnine, and the sali- 
cylates, 

The conclusions of the paper, based on 20 cases, 
are: Acute endocarditis in children is in a very 
large percentage of cases secondary to rheuma- 
tism. 

The symptoms of rheumatism are variable, and 
articular symptoms may be entirely absent or 
manifest themselves long after the development 
of an endocarditis. 

Proper attention to a rheumatic tendency will 
frequently prevent the develpoment of an endo- 
carditis. H. E. RANDALL, Sec’y. 





MUSKEGON COUNTY. 


The Muskegon County Medical Society held its 
regular meeting March 3, 1905, at Muskegon. G. 
S. Williams, of Muskegon, was appointed alter- 
nate. Resolutiogs were adopted endorsing the 
efforts of the State Medical Society to secure 
state appropriations for a state hospital for con- 
sumptives. 

Resolutions were also adopted endorsing the 
movement of the State Society to secure the 
passage of the bill to reduce the time during 
which suits for malpractice may be instituted. 

V. A. CHapman, Sec’y. 





SHIAWASSEE COUNTY. 


The regular monthly meeting of the Shiawassee 
County Medical Society was held in Owosso 
March 7, 1905. Don M. Campbell, of Detroit, read 
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a paper entitled, “Chronic Suppurative Otitis 
Media—Its Surgical Treatment.” : 


Abstract: 


The average doctor of to-day looks with dread 
and apprehension on the possible complications 
that may arise in an acute otitis media or mas- 
toiditis, the imperative acuteness of the symptoms 
and rapidity of the onset of the various complica- 
tions having driven this lesson home with decision. 

In vivid contrast to the certainty and calm- 
ness with which the profession has viewed sup- 
puration of the middle ear and mastoid cells 1s 
the position taken by the insurance companies: 
“Has the applicant a discharge from his ears?” 

“Yes.” 

“Rejected” is the brief but decisive verdict of 
these great gatherers of vital statistics. 

If this position of the actuaries of the insurance 
companies could be borne in upon every profes- 
sional mind and made to stick there it would bear 
fruit to the advantage of this class of cases. 

Another contrast which is not hard to realize 
nor difficult to account for is the way in which 
acute suppurative otitis media has come to be re- 
garded as opposed to the way in which the chronic 
form of the difficulty is looked upon. 

As has been said before, the profession has to 
a large extent become fully awakened to the im- 
portant bearing that acute suppurative otitis media 
and mastoiditis has upon the life of the patient, 
but to a far lesser degree is chronic suppurative 
otitis media looked upon as an important disease 
capable of terminating the life of the patient 
and demanding immediate and skilled attention. 

There is, however, no doubt at all that many 
cases of chronic suppurative otitis media termi- 
nate in various forms of intracranial suppuration, 
septic meningitis, cerebral or cerebellar abscess, 
subdura abscess or sinus thrombosis and that the 
patient’s life is forfeited to such an extension. 

This being so, there can be no question as to 
the importance of the disease and the necessity 
for the application of whatever remedy is neces- 
sary to bring a cessation of the discharge and a 
cicatrization of the suppurating cavity. 

There are, it would. seem to me, to be in all 
cases of this class which are rebellious to treat- 
ment by irrigation, cleanliness, astringent anti- 
sceptic and caustic medication, one of two patho- 
logic conditions present. 

There are other cavities in the middle ear or 
mastoid which are septic and do not drain prop- 
erly or there is in the tympanium or its accessory 
cavities a bony necrosis. 

The treatment of such a condition along sur- 
gical lines demands first the removal of all ne- 
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crotic tissue, and second, the establishing of thor- 
ough surgical drainage. If these two conditions 
can be met nature will soon bring about a cure. 

Given a case of chronic suppurative otitis media, 
what course must be pursued? 

If examination reveals necrosis in the middle 
ear or antrum, if the mastoid gives evidence of 
involvement in the suppurative process, or chole- 
steatomatous masses are found, the case would be 
immediately subjected to surgical intervention. 

If, on the other hand, none of the above con- 
ditions are found, the case can be treated 
through the auditory canal by the removal of 
polypi or granulation tissue. Irrigation anti- 
septic-caustic and astringent applications for a 
time in order to see if cicatrization can thus 
be accomplished and the suppurative process 
abolished. 

If after three months of such treatment the 
suppuration still continues, surgery should be 
brought into requisition, or if the suppuration 
should recur after being brought under control by 
medication, such a case should also be subjected 
to surgical treatment. 

Another class of cases which demands surgical 
intervention promptly are those in which the 
symptoms of local irritation as evidenced by con- 
tinued pain, headache, elevation of the tempera- 
ture and rapidity of the pulse do not disappear 
with the cessation of the discharge. 

The same may with even greater emphasis be 
said of those cases which present symptoms of 
impending intracranial extension or invasion of 
the tissues of the neck. 

‘All cases of chronic suppurative otitis media 
in which examination convinces us that there is 
necrosis, cholesteamata or an illy drained suppu- 
rating cavity should be subjected to surgical treat- 
ment. 

Once this decision is reached the question of 
what operation shall be done comes immediately 
forward. Shall it be an ossiculectomy, a Stacke 
or a Stacke-Schwartz operation? 

In my experience this is a very difficult question 
to settle and my own practice has been to sub- 
ject these cases to an ossiculectomy and a curret- 
tage of the middle ear cavity when there has been 
an absence of symptoms pointing to mastoid in- 
volvement or cholesteomata. 

My results in this course have not been brilliant, 
and in some cases in order to bring about a cure 
the more radical surgical procedure has had to be 
done later on, and as a result thereof my practice 
is now to do the Stacke-Schwartz operation in 
the beginning, and results have shown the wis- 
dom of this procedure. 

The operation of choice is the following: 
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After the patient has been anaesthetized and 
the field of operation properly prepared as for a 
mastoid operation, and incision is made from the 
tip of the mastoid up over the process and parallel 
to the attachment of the pinna to a point above 
the external auditory canal; this incision includes 
all the soft parts down to the bone. The soft 
parts including the periosteum is then reflected 
forward and the bony external auditory canal 
exposed above posteriorly and below. 

The cartilaginous canal is separated from the 
bony canal by a transverse incision and the soft 
parts drawn out and reflected well forward. The 
mastoid antrum is then opened and the external 
cortex removed from the entire process. All cel- 
lular spaces are thoroughly broken down and 
curretted to clean solid bone, not forgetting the 
cells at the mastoid tip. The posterior canal wall 
is then removed, throwing the external auditory 
canal, middle ear and mastoid cavity into one. 

The tympanic attic is exposed by removing the 
upper bony wall of the external auditory canal, 
thus exposing the tympanic cavity and the rem- 
nants of the ossicles. 

All tissues in the tympanic cavity are now care- 
fully curretted, the malleus and incus being re- 
moved. 

Some questions come up always in the minds of 
the patients and they also confront the surgeon. 

They are: First. Will there be much defor- 
mity. Second. What will be the percentage of 
success. Third. What effect will it have on the 
hearing? Fourth. Is it an operation dangerous 
to life? 

In answer to these questions it can be truly 
said that there is practically no deformity, the 
operation is not dangerous to life, the percentage 
of course approximates 75 per cent., and usually 
there is some improvement in the hearing. 

Some cases remain the same, and about 6 per 
cent. are made worse in the living by the opera- 
tion. 

After this large bony cavity thus formed has 
been rendered thoroughly cleaned of all necrotic 
tissue, the soft parts are replaced after slitting the 
cartilaginous eternal auditory canal, the incision 
is closed with catgut sutures and the cavity during 
the healing process is drained through the external 
auditory canal. 

The after treatment extends over six or eight 
weeks, and demands the most pains-taking atten- 
tion to detail. Cleanliness, antiseptic and caustic 
medication wherever granulation tissue shows it- 
self. 

In the last year and a half eight cases in my 
work have come to operation with the following 
results: 


In one a cure was brought about by ossiculec- 
tomy and currettage. 
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In two cases in which the ordinary mastoid op- 
eration had been done without success were cured 
by the tympano-mastoid exenteration as detailed 
above. 

Three were cured perfectly by the tympano-mas- 
toid operation done in the beginning. 

One is still under treatment, the operation hav- 
ing been done five weeks ago, cicatrization is 
nearly complete and discharge very scanty and 
free from odor. This case was subjected to 
ossiculectomy and currettage nine months ago 
without much improvement. 

One case in which both ossiculectomy, curret- 
tage and the tympano-mastoid exenteration was 
done has failed to go on to perfect healing, there 
being still after a year some discharge which, 
however, is much less profuse than formerly and 
entirely free from odor. 

In this case, while there is not a complete cure 
it can truly be said that the patient is in a much 
safer condition than formerly, as the suppurative 
process is much more limited and there is no re- 
tention of discharge as evidenced by freedom from 
odor. 

Summary: 8 cases: 6 cured, 1 improved, 1 
still under observation. No deaths. 

In conclusion, it can with safety be urged upon 
the profession that chronic dguppurative otitis 
media is_an important disease, jeopardizing as 
it does the life of the sufferer; that there is a 
surgical remedy offering a fair chance of recovery ; 
that all cases should be subjected to surgical 
intervention which are not cured by more con- 
servative methods of treatment. 

A communication was received and read rela- 
tive to the bill now before the legislature, amend- 
ing the law pertaining to malpractice suits, and 
the following resolution was unanimously 
adopted: 

Whereas, As a bill is now before the Legisla- 
ture limiting the time when an action for mal- 
practice can be instituted, from three years to one 
year, 

Resolved, By the Shiawassee County Medical 
Society, that we memorialize our Senator and 
Representative to use their influence and vote for 
the bill before the legislature, to reduce the time 
limit when an action for malpractice can be insti- 
tuted from three years to one year. 


P. S. Wittson, Sec’y. 





WAYNE COUNTY. 


The Surgical Section of the Wayne County 
Medical Society wis held February 27, 1905. 
William E. Blodgett read a paper entitled “The 


Jour. M.S. M.S. 


Differential Diagnosis and Treatment of! the 
Chronic Non-Tubercular Joint Disease.” 


Abstract: 


The work of Dr. Joel E. Goldthwait and his 
associates in Boston, on the basis of a very large 
number of cases carefully studied both clinically 
and in the laboratory, leads to classification of 
the confused group of chronic joint diseases, for- 
merly called chronic rheumatism, gouty rheu- 
matism, arthritis deformans, gout, rheumatoid 
arthritis, etc., into the following types: 

1. Simple Villous Arthritis, or “dry joint.” 
Local process, commonest in knee, due to trauma, 
or strain, as from flat or pronated foot, and de- 
pendent on congestion and relaxation of synovial 
membrane and formation of villi and folds, as 
the result of the swelling of this membrane. The 
joint fluid is either normal or excessive. As the 
villi are rubbed and squeezed by the movement of 
the joint, the irritation and congestion are in- 
creased, and the fringes may undergo fatty degen- 
eration, with formation of a lipoma arborescens. 
Villi may result from any form of chronic arthri- 
tis, but in simple villous arthritis the fringe for- 
mation is not a manifestation of a general dis- 
ease, but represents a purely local process, and is 
unaccompanied by any considerable alteration of 
cartilage or bone. Pain on motion, creaking. 
swelling of the synovial membrane with oblitera- 
tion of the fossae on either side of the patella, 
and occasionally palpable intra-articular masses 
are the chief symptoms. The principles of treat- 
ment consist in removal of any joint strain, as 
from pronated foot, stimulation of local circu- 
lation without increasing the irritation, as by al- 
ternate hot and cold douches, and support and 
limitation of motion, as by a flannel bandage. In 
case of failure of these measures, marked vill- 
or lipomatous formation should be removed by 
operation. 

2. Atrophic Arthritis. A general, progres- 
sive disease, covering a number of years, and at- 
tacking successively practically all the joints. The 
essential feature is atrophy of cartilage and bone 
as shown by X-ray, so that the whole length of 
the bones become osteoporotic, leading, unless ar- 
rested, to marked deformities and true bony 
ankylosis. The proximal finger joints are early 
attacked. The disease is subject to acute ex- 
acerbation and remission. The subject is usually 
a woman, young or old, and, as the disease pro- 
gresses, becomes emaciated and pale, although the 
blood shows no changes except a tendency to in- 
crease of red corpuscles. The lymphatic nodes 
are not enlarged. The urine shows nothing im- 
portant. The principle of treatment of this type 
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f joint disease is. thorough stimulation, local 
and general. Use is insisted upon. Pain is com- 
bated by immobilization, if necessary, for a few 
days, with small doses of the salicylates or allied 
compounds. Salicylates, however, should not be 
given in large amount or for more than a few 
days, on account of their depressing effect. After 
a few days, a simple alkali with copious ingestion 
of water will usually suffice. The eliminative or- 
gans in general should be kept active. Con- 
tractures and adhesions should be overcome under 
an anaesthetic. The constitutional treatment con- 
sists in forced feeding on a mixed diet in which 
meat, red or white, forms an indispensable part. 
fresh air, and general roborant measures. 

3. Hypertrophic Arthritis. Local or general. 
Characterized by thickening and ossification of 
edges of cartilages, with irritation and mechanical 
interference with joint mobility, and by referred 

pain. Commoner in the male sex and the latter 
half of life. Local trauma or excessive use pre- 
| disposes. Any of the joints may be involved, but 
progressive involvement is not natural to the 
disease. The hypertrophy is palpable in exposed 
joints, and demonstrable by radiography. No 
marked tendency to production of deformity. 
Limitation of motion is simply mechanical, and is 
rarely complete. In the fingers, the terminal 
joints are involved, with production of Heberden’s 
nodes; in the spine, the process results in stiffness. 
usually more marked in flexion toward one side 
than toward the other, with pain, due to nerve- 
root pressure, referred to the sciatic or other 
nerves of the leg, or occasionally to an intercostal 
nerve; in the hip, the same process leads to the 
morbus coxae senilis, the commonest disease of 
the hip in old people; in the knee, palpable ridges 
are formed; and in the foot, painful bony spicules 
may result. No noteworthy change in blood or 
urine. The principle of treatment is local rest 
and protection, according to the joint involved. 
Thus sciatic pain due to this process in the spine 
is usually quickly relieved by a plaster jacket, or. 
in subacute cases, by a less restrictive form of 
spine protection, as by a low canvas jacket. Forc- 
ible manipulation is contraindicated. Constitu- 
tional treatment appears to have no influence, ex- 
cept as the general health is kept up, and the 
excretive organs regulated. The diet need not 
be forced, and may include the ordinary amount 
of meat. 

4. Infectious Arthritis. Includes most of the 
cases of so-called chronic rheumatism, as_ well 
as probably also acute inflammatory rheumatism. 
Depends either on micro-organisms within the 
joints or op toxines formed outside. Varies, ac- 
cording to kind and virulence of the exciting 
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micro-organisms and according or not as the or- 
ganisms are within the joint, all the way from an 
acute septic joint to fleeting joint symptoms. All 
the joints that are to be involved at all show a 
tendency to become involved within a short time. 
The original focus of infection to which the joint 
involvement is secondary is often in the tonsils. 
the intestinal tract, or the genito-urinary system. 
Thus the so-called rheumatism is tonsillitic, not 
the tonsillitis, rheumatic. Usually polyarticular. 
but may be monarticular. Contractures and ad- 
hesions are common, unless the process is mild 
or is arrested. If bone changes take place, the 
destruction and subsequent reformation of bone 
extend, as shown by radiography, widely out- 
side the edges of the cartilages, thus distinguish- 
ing infectious arthritis from the bone changes of 
either atrophic or hypertrophic arthritis. Initial 
leucocytosis, then secondary anaemia. Urine of 
a septicaemia. Lymphatic nodes enlarged. Local 
treatment is rest during acute stage, and later 
stimulation, with correction of deformity or ad- 
hesions if such exist. The usual indication for 
surgical interference is failure of the joint, after 
about three weeks, to improve; under these con- 
ditions, free flushing out with hot sterile salt 
solution or a suitable antiseptic prevents extensive 
inflltration of the capsule and the resultant dam- 
age to the joint function. The general treatment 
is directed against the original focus, if discov- 
ered and found active, and against the toxaemia 
or septicaemia. Salicylates may be useful within 
the limits defined above. A simple alkali with 
large ingestion of water will overcome any ten- 
dency to the concentration and hyperacidity of 
urine that accompanies a great variety of diseases. 
and is a result and not the cause. 

5. Chronic Gout. Less common, and less un- 
derstood. Soft, movable deposits of urate of 
sodium in soft tissues about affected joints, often 
the finger joints, and absorption of bone, shaft or 
end, adjacent to deposits. Local rest and heat, 
with colchium or salicylates as analgesics, during 
attacks of pain; during remissions, tonic and 
nutriant treatment. A plain, non-alcoholic diet 
with a due proportion of nitrogenous food is al- 
lowed. 

The reason that pathologists have not before 
recognized these types of joint disease is that the 
distinction rests on no one pathological process 
such as would be manifest at autopsy, but on a 
comparison of clinical course, physical signs, 
radiographic evidence, response to treatment, bac- 
terial contents, and total pathological complex and 
development as judged by operative as well as 
post-mortem findings. Intelligent and successful 


treatment depends upon making such distinction. 
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P. M. Hickey, in opening the discussion, 
showed skiagraphs of a patient suffering from 
chronic gout. The patient was a laborer, living 
out of doors, taking much exercise and eating the 
plainest of food. There were no hereditary ten- 
dencies and no alcoholic history. After working 
in the water all of one summer, the joint lesions 
became manifest and tophi appeared in the ears. 
The soft parts about the joints were much swollen 
and now and again there would be a discharge 
of a cheesy appearing material, which consisted of 
urate of soda. 

Dr. Hickey commended the newer classification 
as given by the essayist and showed radiographs 
of atrophic arthritis, chronic tuberculous arthritis 
and gonorrhoeal arthritis. 

T. A. McGraw said that the study of the path- 
ology of joint lesions is most important for a 
clear differentiation is necessary in carrying out 
the treatment. Much of the ultimate pathology 
and etiology is unknown. 

Max Ballin said that the surgery of the joints 
has been much neglected in our medical meet- 
ings, due probably to the great interest and ad- 
vancement im abdominal surgery. From the 
paper of the evening we should carry away the 
practical point that the indiscriminate massage. 
often employed by the physician as well as by the 
osteopath, may be very harmful. Dr. Ballin 
showed a specimen of hypertrophied villi, re- 
moved from the knee joint. 


B. R. ScHEnNcK, Sec’y. Surg. Sec. 





Miscellaneous, 


NEWS ITEMS. 


Rontgen has never been interviewed, has never 
been banqueted, and has refused immense sums of 
money for a book on what he styled “a new kind 
of ray’—in short he is of the least self-advertised 
of scientific authorities. The medical profession’s 
reputation would be better had all his followers 
followed his example in this respect. 





The Journal American Medical Association re- 
corded the deaths of 2,142 during 1904. The aver- 
age age was above sixty—the average length of 
practice over thirty years; 205 died of heart dis- 
ease; 179 of cerebral haemorrhage; pneumonia, 
172; nephritis, 91; tuberculosis, 90; cancer, 39: 
143 to violence; 36 suicide; 12 were murdered. 
The ages ranged trom 22 years to 104; three 
passed 100. 
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The French premier, M. Combes, is a doctor }) 
profession, a great student of foreign languag« 
and a bicycle devotee. 


The New York Life Insurance actuaries say 
that total abstainers are better risks than even 
moderate drinkers by from twenty to fifty per 
cent. 


The bill for the National Incorporation of the 
American Medical Association is now before the 
Judiciary Committee of Congress. Every doctor 
should exert all his influence to persuade Con- 
gress to pass this bill. 





The weekly issue of the Journal of the Ameri- 
can Medical Association has reached thirty-six 
thousand weekly. Its size has so increased that 
it has been necessary to bind it in magazine form 
and put on a cover. All this has so crowded the 
Association building that it is impossible to find 
space for another person to work. Hence the 
need of a new building for which plans have al- 
ready been drawn. Fortunately the Association 
owns several adjacent lots and can build in con- 
formity with present structure. 





We regret to announce that Dr. Cushney, Pro- 
fessor of Pharmacology at Michigan University. 
has accepted a call to the University of London. 
Being a Scotchman, he loves the British Islands 
better than Ann Arbor. We rejoice in the fine 
work he has done in the United States, and regret 
that he is to leave us. 





During the past ten years the number of stu- 
dents at Medical Department of: Columbia Uni- 
versity, N. Y., has decreased from 779 to 560. 
The cause is the raising of the standard and the 
tuition fees. May the good work extend to all 
other medical departments and medical schools— 
all will be benefited by such treatment of medical 
education. 





Arrangements have been made for an inter- 
change of professors of Harvard and Germany. 
The emperor is seeking to make such interchange 
on a large scale. Properly arranged, this would 
result in great benefit to all. 

It would be well could students in the medical 
departments of universities having similar require- 
ments, without violence, spend separate years in 
different institutions. Long since such a custom 


prevailed in Germany to the advantage of all 
concerned. 
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Dr. C. A. L. Reed, of Cincinnati, reports in 
Journal American Medical Association the results 
f a careful study of the sanitary method pre- 
vailing on the Panama Canal ‘zone. Briefly he 
thinks they might be worse, but are far below any 
common sense standard. That they are in charge 
of a layman, accounts for the situation. He ad- 
vises that the President ask for the resignation of 
the Canal Commission and appoint a new one 
along better lines. 

If Americans had sense to learn the obvious 
lesson of the Japanese war, they would first 
arrange that the workmen have their perfect 
health guaranteed by the practical! applications of 
modern sanitarian principles. As the power of 
the Japanese army inheres in the individual sol- 
dier; so that of the canal commission inheres in 
the vigor of the individual workman. If this be 
assured, engineering problems will be solved with 
the least waste of time and money. 

The same thing is true of our Republic, as each 
individual most nearly possesses normal vigor of 
body, mind and heart, from cradle to grave, so 
will the nation be invincible. This vigor, rather 
than armies, navies or munitions of war, will in- 
sure national peace and power. 





The Hall of Fame.—In 1900 an unknown 
philanthropist offered $250,000 for the erection 
of a Hall of Fame. The gift was accepted by 
the Council of the University of New York, and 
has been used somewhat as follows: A structure 
was built in the form of a semicircle 500 feet 
long connecting the University Hall of Philoso- 
phy with the Hall of Languages. Within this 
hallway are 150 panels, each of which is to be 
given to some illustrious American. Under the 
rules only persons born in the United States, 
now dead ten or more years, and most eminent 
in their respective fields, are eligible for nomina- 
tion. A nomination may be made by anyone 
which, after being seconded by a member of the 
University senate, is submitted for final vote to 
an electorate of one hundred eminent citizens. 

It was proposed to fill fifty of these panels at 
the first meeting of the*Council in 1900, but out 
of 252 nominations made only twenty-nine re- 
ceived the required majority (51) of the votes 
cast and were elected. It was at first thought 
best by the University Council to select names 
for the first fifty panels in 1902, but later it was 
deemed better to wait until the time for the second 
regular election (1905) and complete the first 
fifty at that time. According to the terms of the 
gift an election occurs every five years after 1900; 
five names to be added at each election so that 


in the year 2000 the Hall of Fame will be com- 
plete. 
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This year, then, there should be added twenty- 
six names to the Hall of Fame. Of the first 
twenty-nine selected in October, 1900, there was 
chosen no physician—it is the obvious duty not 
only of physicians themselves but of the public 
as well to see to it that in the election this year 
not less than three physicians are selected. Fif- 
teen classes of citizens were recommended for 
selection; if physicians and surgeons are to have 
even their numerical share, three or four must be 
placed on this roll of honor. 

The editor of the Western Medical Review de- 
sires to nominate five physicians, all of whom well 
deserve the honor which such an election confers. 

1. Benjamin Rush, of whom at the time of 
his death it was said, “the name of Dr. Rush 
gave a splendor to the American character and 
greatly added to its reputation throughout the 
republic of letters. His works are read coexten- 


sively with the language in which they are writ- 
ten. He has been one of the most prominent pil- 
lars on which his country’s claim to be ranked 
with the learned nations has preeminently rested 
ever since Dr. Franklin was no more. Few or 
none of his contemporary fellow laborers can 
prefer superior or even equal claims as reformers 
and improvers of the theory and practice of 
medicine.” As a signer of the Declaration of 
Independence he gave public mark to his patri- 
otism, shown already in a thousand other ways. 

2. David Ramsay, physician, historian, patriot— 
of him as a graduate from college, Dr. Rush 
said: “He is far superior to any person we ever 
graduated at our college. His abilities are not 
only good but great. His talents and knowledge 
are universal. I never saw so much strength of 
memory and imagination united to so fine a 
judgment.” His historical writings were as suc- 
cessful as his practice of medicine, which is say- 
ing much, and by every effort he contributed to 
securing the independence of our country. 

3. John Collins Warren. First professor of 
anatomy and surgery in the Harvard Medical 
School, patron of the first administration of ether 
for surgical purposes, and founder of the Boston 
Medical and Surgical Journal, one of the first 
medical publications of the present day. 

4. J. Marion Sims, who revolutionized the 
practice of the surgical treatment of the diseases 
of women. He enjoyed a greater reputation than 
any other American surgeon, operating with 
brilliant success in all the capitals of Europe. 
He founded in 1855 the great Woman’s Hospital 
in New York City, and the methods which he de- 
vised and perfected are among the richest gifts 
any member of the profession has ever given to 
humanity. 

5. Oliver Wendell Holmes, physician, medical 
teacher, poet, remembered by thousands not more 
lovingly for his books than by many others, physi- 
cians who by lecture or by printed page have been 
his pupils. He rendered a great service to the 
medical profession by first calling attention to the 
contagiousness of puerperal fever, and his poems 
and prose writings will be read with delight as 
long as the language endures. 
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CHANGE IN MEMBERSHIP. 
(Feb. 15th to Mar. 15th.) 


NEW MEMBERS, 


R. Broughton, Paw Paw, Mich. 
C. A. Carpenter, Onaway, Mich. 
W. T. Clemes, Blissfield, Mich. 
D. F. Dumbauld, Blissfield, Mich. 
H. D. Dunston, Pellston, Mich. 
J. F. Hicks, Menominee, Mich. 

C. V. High, Coleman, Mich. 

H. Hoover, Breedsville, Mich. 

D. C. Howell, Onaway, Mich. 

W. R. Hubbert, Detroit, Mich. . 
. C. Kent, Onaway, Mich. 

R. Lawrence, Hartford, Mich. 

. Lawrence, Detroit, Mich. 

*. McLennan, Petoskey, Mich. 
. Monroe, Millersburg, Mich. 
. Nelson, Hudson, Mich. 

H. Nicholson, Hart, Mich, 

B. Robb, Leonard, Mich. 

W. Shirley, Onaway, Mich. 
Sjolauder, Midland, Mich. 

B. Snyder, Cross Village, Mich. 
A. Tallman, Weston, Mich. 
L. Teeple, Sand Lake, Mich. 
Tryon, Parshallville, Mich. 

V. Tupper, Bay City, Mich. 

R. C. Turck, Alma, Mich. 

C.-T. Wilbur, Kalamazoo, Mich. 

J. Young, Onaway, Mich. 


mOaRQ 


mMEATN OSM WAPery 


CHANGE OF ADDRESS. 
C. S. Bulhand, Edwardsburg, Mich. 
W. A. Griffith, Coldwater, Mich. 
R. M. Olin, Caro, Mich. 
E. A. Planck, Edwardsburg, Mich. 


DIED, 


W. E. Bessy, Grand Rapids, Mich. 
A. B. Prescott, Ann Arbor, Mich. 





BOOKS RECEIVED. 


STUDIES IN GENERAL PuystoLtocy. By Prof. 
Jacques Loeb. Parts I. and II. The University of 
Chicago Press. Chicago, 1905. 

Tue AMERICAN YEAR-Book oF MEDICINE AND 
Surcery. By Geo. M. Gould, M. D. 2 vol. W. B. 
Saunders & Company Philadelphia and London, 
1905. 

EssENTIALS OF PRACTICE OF MEDICINE. By W. 
R. Williams, M. D. Double number. W. B. 
Saunders & Co. Philadelphia and London, 1905. 

GynecoLocy. By Henry J. Garrignes, A. M., 
M. D. J. B. Lippincott Co. Philadelphia and 
London, 1905. 

MepicAL COMMUNICATION OF THE MASSACHU- 
seTts Mepicat Society. Vol. XIX, No. III, 1904. 
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THE URINE AND Feces 1n Dracnosis. By Otto 
Hensel, Ph. G., M. D., and Richard Weil, A. M., 
M. D., and Smith Ely Jelliffe, M. D., Ph. D. 
Rea Bros. & Co. Philadelphia, 1905. 

THE OPHTHALMIC YEAR-Boox. By Edward 
Jackson, A. M., M. D. The Herrick Book & Sta- 
tionery Co. Denver, 1904. 

Tue MepicAL EXAMINATION FoR LIFE INSuR- 
ANCE AND Its ASsOcIATED CLINICAL MeEtHops. By 
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Angus McLean, of Detroit, has been ap- 
pointed a member of the Michigan State Board 
of Health by Governor Warner.—Dr. McLean 
is a member of the Wayne County Medical So- 
ciety, the Michigan State Medical Society and 
the American Medical Association. He is Pro- 
fessor of Surgery at the Detroit College of 
Medicine, surgeon to Harper Hospital and to 
the Wabash Railway Company. 


Attitude of the Medical Profession Toward 
the Social Evil.—Howard A. Kelly, Baltimore 
(Journal A.M. A., March 4), makes a plea for 
more active personal endeavor on the part of 
the profession and of the public for good 
morals. Indifference, he says, has been the 
attitude of the past, and its result has been a 


‘riot of sin and disease, debauchery of police 


service, and corruption: of the whole body 
politic. The alternative of government con- 
trol, advocated by some, is a sanctioning of 
vice and an ignoring of the principles of mor- 
ality which are the basis of all positive law. 
Experience, Kelly says, does not show that the 
legislation of vice is any step toward its abol- 
ishment; the effects of legislation in the degra- 
dation of the medical profession are deplor- 
able. What is needed, he believes, is a moral 
crusade sustained by an intense sense of per- 
sonal responsibility in this matter. 


Chronic Rheumatism, Gout, and Other Uric- 
Acid Diathesis Treated by the X-ray, High 
Frequency Currents and Vibratory Massage. 
—Sinclair Tousey says that his “uric acid technic” 
consists in the application of vibratory massage 
over the abdomen and up and down the spine tor 
about ten minutes twice a week, and the applica- 
tion of high frequency currents on the same days 
for about fifteen minutes over the abdomen and 
up and down the spine and over the affected joints 
and nerves. The X-ray is applied locally, and 
only in cases of palpable deposit about a joint or 
nerve, of a nature which has been found resistant 
to the other applications. It does not form part 
of the uric acid technic, but has proven to be a 
most valuable adjunct in occasional cases. The 
author’s electrodes for the application of high 
frequency currents are figured, and the manner of 
managing the electric energy required for 
purpose, and for the production of the X-ray, 
described in detail. Two illustrative cases ae 
cited—(Medical Record, March 4, 1905.) 
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Correspondence. 


Dear Doctor (written to a member of the Mich- 
igan State Medical Society): Your favor of 14th 
inst. received. I think you are laboring under a 
misapprehension concerning the motives that have 
prompted the members of the Council to labor for 
professional organization, for you say: “As ‘there 
no doubt is something good in it for you.” Now, 
] assure you there is nothing “in it” for me or 
for any other member of the Council that is not 
available to every other member of the profes- 
sion. The first year of organization work most 
of the members of the Council received reimburse- 
ment for actual outlays for railroad fare, postage, 
etc. At the close of that year it was found that 
the finances of the society were in arrears; that 
only strict economy would permit the continued 
publication of The Journal for the dues collected. 
Since that time no member of the Council has 
received a cent for expenses. We have visited 
the various counties in our districts, used much 
postage, attended the annual Council meeting in 
Detroit each January, looked after the business 
affairs of the Society thoroughly and paid our 
own expenses. 

We have done this because we have become 
interested in the work of establishing profes- 
sional unity, in assisting to build up our profession 
and make its position impregnable through union. 
If we succeed in the final outcome it must be 
through the masses of the profess:on coming to 
recognize the advantages accruing from continucd 
united action. These advantages come to the 


profession as a whole, and each one must share in 


it to some extent. I know of no possible way by 
which those who have been devoting their time 
and money to the work can profit to any greater 
extent than their fellows, unless it be through the 
broadening and liberalizing effect upon our own 
minds by the many very pleasant visits we make 
to the excellent physicians of the counties in our 
districts. A striking demonstration of the power 
of a united organized profession has been just 
given by the success of the State Society candi- 
late for University Regent in the recent Republi- 
can State Conventipn. You will note that of the 
hity-four votes cast by the counties in this coun- 
cilor district one candidate received fifty. Do you 
imagine such an outcome would have been possi- 
ble with no organized county societies in these 
counties. We all know it would not. I hope to 
see you ever in the van of every movement for 
the advancement of the profession in your county. 
Yours very truly, 


W. T. Dopce, Councilor. 


¢ 
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Editor: The State Society have a bill pending 
at Lansing to cut down the time during which 
physicians, surgeons and dentists may be sued for 
alleged malpractice to one year. 

This bill will pass if the profession work for it. 

We would like every member of the Michigan 
State Medical Society to do at once two things. 

1. Write to Hon. Jas. E. Brockway, House of 
Representatives, Lansing, urging passage of the 
bill. 

2. Write or interview each member of the Leg- 
islature with whom he has acquaintance or influ- 
ence, urging support of the bill. Mr. Brockway 
would also like reports of blackmail actions 
brought or threatened, to use as illustrations of 
the justice of the proposed amendment. 

; Very truly, 
W. E. Sawyer, 
Chairman Committee on Legislation and Public 
Policy. 
Hillsdale, Feb. 15, 1905. 





Treatment of Epidemic Cerebrospinal Men- 
ingitis by Diphtheria Antitoxin—E. Waitz- 
felder reports the results following the treat- 
ment of seventeen cases of epidemic cerebro- 
spinal meningitis by the injection of large doses 
of diphtheria antitoxin according to the sugges- 
tion of A. J. Wolf. Five of the patients recovered 
completely ; three died, of whom two were adults, 
and nine cases are still under treatment. Of 
these, five show such marked improvement as to 
indicate probable recovery, four being convales- 
cent. Of the remaining four cases, all are in a 
serious condition and prognosis is impossible at 
the present time. Most of the cases were severe 
in their onset with well marked evidence of pro- 
found constitutional infection, as is to be expected 
in the early periods of an epidemic. The doses 
of antitoxin given were 6,000 units to children 
less than five years of age; 8,000 units to those 
between five and twelve, and 10,000 units to adults. 
This amount was injected under the scapule on 
alternate days. In some severe cases it was given 
daily. Usually the injection was followed by a 
fall of temperature and pulse, and great improve- 
ment in the general symptoms. No bad effects 
developed as the result of the administration 
of the antitoxin. Should the results in these 
cases prove to be consistently repeated in others, 
the author believes that to Dr. Wolf belongs 
the credit of having discovered the remedy for one 
of the most fatal diseases, and of having evolved 
a plan of treatment not second in its effects to 
the antitoxin treatment of diphtheria—(Medical 
Record, March 11, 1905.) 
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Book Wotices. 





Under the Charge of 
RAY CONNOR. 


A Text-Book oF Lecat MepicineE. By Frank Winthrop 
Draper, A. M., M. D. Octavo volume of 573 pages, 
fully illustrated. Philadelphia, New York, London: 
W. B. Saunders & Company, 1905. Cloth, $4.00 net. 
While Dr. Draper’s work is intended primarily 

for the use of medical students interested in legal 


medicine, it cannot fail to be of great service to- 


a large body of general practitioners who are 
liable to be called into court at any time. The 
disability which most physicians feel when forced 
to do court duty is well grounded in many cases 
where the medical profession has appeared in any- 
thing but a favorable light. Such a book as the 
one before us, which gives the doctor a clear con- 
ception of his rights as well as his duties and 
obligations, has thus an important mission to 
fulfil. 

In an excellent introduction, the author con- 
siders the subject of ordinary court proceedings 
in criminal and civil prosecutions and other gen- 
eral considerations. The second chapter is given 
over to medical evidence and the medical wit- 
ness. The sharp distinction is laid down between 
the ordinary witness who has to do with ques- 
tions of fact, and the expert witness who is con- 
cerned with questions of opinion. Of course as 
regards questions of fact the medical man is on 
the same level with any other witness, while as 
an expert witness he is supposed to possess special 
qualification, both in point of knowledge and ex- 
perience. The rights, duties and obligations of 
medical men acting in these capacities are gone 
into fully, 

Many helpful hints are given as to the ad- 
vantage of note taking on the spot or imme- 
diately after the occurrence in question. The 
chief requirements of a good expert are also laid 
down, and not the least of these is rugged hon- 
estly. The duty of giving expert testimony is not 
compulsory. The witness is compelled to answer 
questions of fact or suffer for contempt, but in 
the court, as in his office, the physician may d:e- 
‘cline to give his opinion. 

The medicolegal subjects having to do with 
‘sex relationships, various forms of death and in- 
juries are taken up systematically and form the 
bulk of the work. The physician’s legal relations 
to his patients are taken up in a chapter by them- 
selves and the question of malpractice clearly con- 


sidered. A chapter on a medicolegal autopsy 
«closes the book. 


The index appended serves to make the con- 
tents readily accessible. The text is clear and the 
illustrations are comparatively numerous, and 
serve to make many of the points plainer than 
many additional words. The author’s style is 
clear and attractive and he evidently believes in 
his own advice of expressing yourself so that you 
can be understood. 


PracticaL Pepiatrics. A Manual of the Medical and 

Surgical Diseases of Infancy and Childhood. By Dr. 

E. Graetzer. Authorized translation, with numerous 

Additions and Notes, by Herman B. Sheffield, M. D. 

Pages XII-544. Crown Octavo. Flexible Cloth, 

Round Corners. Price, $3.00 net. F. A. Davis Com- 

pany, Philadelphia, 1905. 

This tera incognita to the average medical stu- 
dent is considered here concisely and yet fully. 
The book strives to be practical and yet com- 
plete. The teachings of Henoch are more or less 
reflected in the work and many additions have 
been made in the process of translation. The 
necessity for example of a physician’s constant 
attendance after an intubation is wisely questioned 
by the American editor. .A good description ot 
the technique of O’ Dwyer’s operation is also added 
to the original German. 

The section on infant feeding is relatively 
short for so important a subject, and the editor 
announces himself in favor of pasteurization 
which Dr. Graetzer hardly mentions. The first 
part and bulk of the work is concerned with the 
diseases and malformations of childhood from the 
prematurely born baby to the period of puberty. 
The difficulty of physical diagnosis is discussed 
with its causes and the methods of overcoming it. 
The diseases of the special senses as they are met 
by the general practitioner also receive attention. 
The recognition of adenoids is given the consid- 
eration it deserves and their proper treatment 
by operation under an anaesthetic pointed out. 
Only such diseases of the eye are considered as 
are common and can be recognized without spe- 
cial knowledge and training. 

The second portion of the work considers the 
materia medica and therapeutics and is compar- 
atively brief. An index completes the volume. 

No illustrations are introduced to aid the com- 
prehension of the text. The book is tastily gotten 
up and contains a great deal of very valuable and 
accessible knowledge of a practical kind. 
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Progress of Medical Science. 





MEDICINE. 
Under the Charge of 


HARRISON D. JENKS. 


Changes in the Heart Rate and Blood Pres- 
sures resulting from Severe Hemorrhage and 
Subsequent Infusion of Sodium Bicarbonate.— 
One of Howell’s conclusions after a study of 
shock was “Injections of alkaline solutions of 
sodium carbonate, intravenously or into the rec- 
tum during shock increase markedly the amplitude 
of heart beat and bring about a rise of arterial 
pressure. When shock is moderate, the injec- 
tions may restore arterial pressure to almost the 
normal level. When the shock is severe, the in- 
jections may increase the arterial pressure by 
about 100 per cent. for long intervals, and the 
effect when it wears off may be restored by re- 
peating the injections. The effect of the injec- 
tions is due chiefly or entirely to a direct action 
on the heart.” Dawson finds after an exhaustive 
expermental study that when one-half per cent. 
of sodium bicarbonate is added to the normal salt 
solution there is a rise to 115 per cent. in the 
systolic pressure. The clinical value he states as 
follows: The results of experiments indicate that 
under certain conditions the adition of sodium 
bicarbonate to the infused fluid may be expected 
to have a beneficial action. In extreme varieties 
of shock which is due to the loss of blood the 
addition of from one-half to one per cent. of bicar- 
bonate of soda to the solution of 0.8 per cent. 
sodium chloride may be of advantage in two re- 
spects. First. The rise of all pressures, but espe- 
cially the diastolic pressure is more pronounced 
than when the pure sodium chloride is used and 
so the circulation can be more nearly restored to 
the normal. Secondly, the quantity of fluid re- 
quired is smaller than is the case with the pure 
chloride and the greater is the rapidity with which 
the solution can be carried into the circulation. 
There is one possibility not be overlooked in using 
the bicarbonate, that it may overwork the heart. 
For it seems likely that strong solutions of both 
the carbonate and bicarbonate act as cardiac stim- 
ulants to a degree which is simply astounding. 
It is then necessary to decide whether or not a 
cardiac stimulant is counterindicated in every case. 
Dawson finally concludes that it is a rational 
procedure to begin an intravenous injection with 
a solution containing the bicarbonate. When the 
pressure has reached a considerable height the 
bicarbonate may be omitted if the simple infusion 
is thought sufficient to maintain the pressure. 


— (Percy Dawson, The Journal of Experimental 
Medicine, Vol. vii., No. 1.) 


The Role of an Excessive Meat Diet in 
the Induction of Gout.—Watson, while he be- 
lieves that there is an infective element in the 
production of gout (this was substantiated from 
an examination of the tissues of an acute gout 
in a fowl and from chronic gout in man), thinks 
this does not minimize the importance of the 
study of diet in its influence in the disease. If 
it is due to infection the main source of infection 
is in the digestive tract and the activity of the 
bacteria must depend upon the foodstuffs ingested. 
An exclusive raw meat diet with water tended 
to enlarge the thyroid and parathyroid glands in 
a fowl to from eight or ten times the normal 
size. This is a condition similar to the simple 
parenchymatous goitre of the human subject. Such 
a diet given to rats produced an effect on the 
same glands, but of an entirely different char- 
acter, similar to the exophthalmic goitre of the 
human, but the animals had none of the other 
symptoms of the disease. He concludes meat 
diet has some effect on the thyroid gland. Its 
exact value is not yet understood. ‘There has 
been a great increase in the consumption of meat 
in the last thirty years and we find that thyroid 
medication seems to have value in conditions 
apparently in no way connected with thyroid dis- 
ease. Is it not possible that it is because the 
thyroid medication counteracts the meat influ- 
ence? He has, therefore, in a number of cases 
of chronic gout given thyroid extract with 
marked benefit. He believes that this supplies 
the deficit of normal thyroid which the gout from 


too large a consumption of meat has taken away.— 
(D. Watson, The Lancet, Feb. 11, 1895.) 


General Gonococcal Infection —Gonorrhoea, 
Wynn believes, should be regarded as a general 
malady since no organ can claim immunity from 
attack. In this it resembles pneumonia, acute 
rheumatism, cerebro-spinal fever, and_ scarlet 
fever. In three cases of gonococcal pyaemia he 
examined, pure cultures of the gonococcus were 
found in the blood before death. The primary 
seat in all cases was the urethra, one acute, and 
the other two chronic. General infection depends 
upon three factors (a) direct infection from the 
gonococcus (b) absorption of a toxin, gonotoxin, 
(c) mixed infection from other germs. The 
germs may circulate in the blood itself and 
locate in the different organs. Localization is 
rapid. Cases of gonorrhoeal pyaemia and septi- 
caemia are rarely made out in life because we do 
not look enough at the urinary organs as a pos- 
sible source of invasion. They differ in no way 


from the other forms exeept in their etiology.— 
(W. H. Wynn, The Lancet, Feb. 11, 1905.) 
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MAX BALLIN. 


One Thousand Operations for Gall-stone 
Disease.—A study of mortality must be based 
upon some definite plan, and so far as the writers 
know; there is no settled method upon which a 
correct estimate of the death rate. in any series 
of operations can be compiled. In our series of 
cases we have taken the view of the layman, 
that if the patient goes into the hospital alive 
and comes out dead, the death resulted from 
(or in spite of) the operation. It is to be under- 
stood, therefore, that in estimating the death 
rate, we have charged as a death from operation 
every patient who died in the hospital, without 
regard to cause of death or the time which elapsed 
between the operation and the fatal issue. This 
plan undoubtedly has a tendency to exaggerate 
the dangers of operation, particularly in common 
duct disease, where long-continued infection of the 
bile passages have resulted in blood changes, 
causing death at a late period. But it also illus- 
trates the dangers of delay and the tendency to 
produce complications which operations may be 
unable to relieve. 

In the 1,000 operations, there were 50 deaths 
in the hospital, or an average death rate of 5 
per cent. In the benign series, there were 960 
cases with 4.27 per cent. For malignant disease, 
9 deaths in 40 operations, gives a mortality slightly 
in excess of 22 per cent. 

When the disease was limited to the gall-blad- 
der, including all non-perforating infections, the 
mortality was 2.44 per cent.; 573 cholecystosto- 
mies, mortality 2.46 per cent.; 186 cholecystecto- 
mies, mortality, 4.3 per cent. 

Of the common-duct operations there were 137 
benign with 16 deaths, 11.7 per cent.; 7 per cent. 
of these failed to recover from direct results of 
operation, and 4 per cent. did not regain suffi- 
cient strength to leave the hospital. Many cases 
operated upon were in desperate condition from 
prolonged icterus, anemia, etc. Operations for 
malignant disease are discouraging: 40 opera- 
tions with 9 deaths in the hospital, and of those 
that recovered comparatively few received suffi- 
cient palliation to repay the immediate risk, suf- 
fering and expense. 


Next to malignancy and acute perforative in- 
fections of the gall-bladder and pancreas, the 
most serious thing that can happen in gall-stone 
disease is involvement of the common duct of 
the liver. Contrast a mortality of 2.44 per cent. 
in 820 cases, where the disease was confined to 
the gall-bladder, with 11.7 per cent., in 137 cases 
where the common duct is involved. 

In our cases cholecystectomy had nearly twice 
the mortality of cholecystostomy. It may be 
urged that the former operation was elected in the 
more severe cases and to a certain extent this is 
true, but not wholly so, as the more dangerous 
acute infections were nearly always drained by 
cholecystostomy. Inasmuch as in not a single 
instance did stones re-form in the gall-bladder 
when left, cholecystostomy must be considered the 
safe operation, cholecystectomy being reserved 
for certain cases in which cholecystostomy may 
be expected to furnish, in a considerable portion 
of cases, a partial or complete failure (W. J. 
Mayo and C. H. Mayo, The American Journal of 
the Medical Sciences, March, 1905). 


Ptosis of the Kidney.—1. 40 per cent. to 
80 per cent. of all women have a palpable or 
even movable kidney. 

2. The causes of the condition seem to be lack 
of general muscular tone, anatomical peculiarities, 
or increase in the weight of the kidney, one or all. 

3. The symptoms are a sensation, subjective or 
objective, of a mass moving from the flank into 
the abdomen, crises of kidney pain, a variety of 
nervous derangements from nervous dyspepsia to 
neurasthenia. 

4. The diagnoses is made on the presence of 
the mobile tumor, the symptoms, and by ruling 
out kidney-stone, new growth and gall-stone. 

5. Treatment should be: First, mental; second, 
development of abdominal and back muscles; 
and, last, if necessary, and no contra-indication 
exists, fixation of the kidney by operation. 

6. The prognoses, after an operation, which is 
technically proper, is for a perfect cure. (The 
Boston Medical and Surgical Journal, March 2, 
1905). 
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GYNECOLOGY AND OBSTETRICS. 


Under the Charge of 


B, R. 


Vomiting of Pregnancy.—\artin divides 
the cases of vomiting in pregnancy into four 
(1) Where the nausea and sickness are 
slight, with, at most, retching, occurring usually 


groups: 
in the forenoon. This produces no constitutional 
disturbance and generally passes away about the 
time of quickening. (2) Where vomiting is fre- 
quent, occurring at any time of the day and re- 
sulting in failure of the with marked 
emaciation. (3) Where vomiting is so constant 
and persistent that all food is rejected. Rapid 
emaciation follows, with possibly fever disturb- 


health 


ances of the circulation, jaundice, dry tongue. 
delirium and threatened death. (4) Where or- 
ganic disease is present and it is difficult or im- 
possible to determine what share the pregnancy 
has in producing a dangerous or perhaps fatal 
result. 

The simple nausea of the first group is physi- 
ologic and is of reflex origin due to hyperaemia 
of the pelvic organs. A mal position of the uterus 
may greatly aggravate the stomach symptoms. 
In the absence of organic diseases, hysteria plays 
an important role, and may resist all therapeutic 
efforts. Martin recommends morphia by rectum 
in the treatment of the less severe cases. 

In the of the third and fourth 
groups, the induction of abortion must be con- 
sidered. It should be done early, and as the re- 
sponsibility should be a divided one, never with- 
out consultation. Close attention to hygienic liv- 
ing, especially in regard to exercise, should be 
enjoined. (British Medical Journal, Dec. 10. 
190-4.) 


SEVETE Cases 


Suspension of the Uterus—Beyea reports 
his experience in 465 cases of retrodisplacement 
of the uterus, treated by ventrosuspension. The 
cases were instances of retroversion of the third 
degree, where the fundus lies lower than the cer- 
Vix; of retroversioflexion, in which the retrover- 
sion is combined with backward flexion of the 
hody of the uterus; a few cases of retroversion of 
the second degree, where the uterus lies trans- 
versely across the pelvis, the fundus and the cer- 
vix being on about the same level; and retrodis- 
placement, complicated with laceration of the cer- 
Vix and perineum. Acute cases are those result- 
ing from parturition or accident and discovered 
within six months of their occurrence. Chronic 
cases are those which have existed longer than 
six months. In Beyea’s experience, the former 
are rare. 

In the chronic form, there is passive hyperaemia. 
liypertrophy and hyperplasia of the endometrium 


SCHENCK. 


and slight changes in the tubes and ovaries. Such 
cases often give a history of having been treated 
for nervousness, neurasthenia or nervous prostra- 
tion. Menorrhagia, leucorrhoea and. dysmenor- 
rhoea result from the hyperaemia of the uterus 
and hypertrophy of the endometrium. 

The treatment is surgical. A pessary may keep 
the uterus in position as long as it is worn, but 
it never cures the disease. It only produces 
irritation and does harm. 

There are thre classes of operations. (1) Ven- 
trosuspension of the uterus. (2) External short- 
ening of the round ligaments (Alexander-Adams 
operation). (3) Intra abdominal shortening of 
the ligaments. (Mann Gillingham.) Each has its 
strong advocates. 

In the writer’s experience of 465 cases, in 
eleven years, ventro-suspension has ever proved 
efficient and has never been the cause of abnor- 
mal gestation or complicated labor. The com- 
plications which are sometimes reported, Beyea 
believed to be produced by the particular method 
of suspension and should not reflect upon the 
operation itself. Ventrofixation and not ventro- 
suspension is done. While one operator errs on 
this side, another fails to gain a suspensory liga- 
ment of sufficient strength to cure the disease and 
the operation is condemned because of recur- 
rence. 

In making up the statistics of his method of 
doing the operation, Beyea received replies from 
272 of 465 patients. Eighty-five per cent. (231) 
state that they have been completely relieved and 
enjoy excellent health. Ten and one-half per 
cent. (28) state that the greater part of the symp- 
toms have been relieved, while but four and one- 
half per cent. received no benefit. 

The backache was completely relieved in 79 per 
cent. of the cases; the headache in 83.5 pr cent.; 
the nervousness in 69.5 per cent. Seventy per 
cent. have gained in weight. In 23 per cent. the 
improvement began immediately or very soon 
after the patient reached home; thirty per cent. 
improved in from one to five months; twenty- 
four per cent. in from six to eleven months and 
12 per cent. after one year. 

In regard to the important question of the in- 
fluence of the operation upon gestation and labor. 
Beyea found that of the 153 married women 41 
became pregnant after operation, several repeat- 
edly, making 47 births. In but two cases (about 
the normal proportion) was there a prolonged 
labor. One death took place in the series, a mor- 
tality of less than one-fourth of one per cent.— 


(Un. of Pa. Med. Bull., Nov., 1904.) 
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THERAPEUTICS AND PHARMACOLOGY 


Under the Charge of 


W. Jj. 


The Principles of the Treatment of Pneu- 


moniax—On one point I do _ not hesitate 


to be dogmatic. In presence of pneumonia we 
should be up and doing. Hopefulness is essential 
to our usefulness and a passive attitude is hardly 
consistent with recent advances in 


our path- 


ology and pharmacology. The definite objects be- 
fore us are: (1) To arrest the morbid process by 
other abortive measures than the missing anti- 
toxin; (2) to restrict the invading host, though 
we cannot stop it; (3) to destroy or neutralize 
the toxines by the vital energies; and (4) to 
hasten their elimination by every possible help. 
For the shock of the invasion immediate recum- 
bency, warmth, and a small dose of ether or 
brandy with hot water are indispensable, and some 
soothing draught, is most desirable, such as am- 
monium bromide with aromatic spirits of am- 
Mia and from 5 to 10 drops of solution of 
morphine in chloroform water to prepare the pa- 
for the active which cannot be 


tient measures 


delayed. A dose of calomel is to be administered 
at once and to be followed half an hour or an 
hour later with a senna draught. Cardiac treat- 
ment is our next thought. Arrangements must be 
made for the immediate supply of oxygen which 
is needed for continuous administration. If 
oxygen is worth administering in desperate cases 
and to the dying, why should it be neglected as a 
profitable adjunct to the active measures of the 
early stage? Pneumonia is par excellence the field 
The 
pain often severely felt on the side of the lesion 


for discussion of the merits of bleeding. 


is relieved so invariably by leeching that the most 
timid will feel justified in prescribing it, par- 
ticularly as the relief is usually permanent, unlike 
that from the application of ice or of fomenta- 
tions. So much impressed am I with its value. 
The 


stronger measure of bleeding from the vein may 


that I make leeching a routine of treatment. 


be used in some cases, but it is a more serious 
undertaking in the sick room and viewed all round 
is not so desirable as leeching. Sweating already 
invited by some of the previous measures might 
be promoted more actively by a hot air bath con- 
fined to the lower extremities or by Dr. Lancey 
Rochester’s device of a hot mustard foot bath ad- 
ministered in bed; but internal medicine can do 
what is wanted without any unnecessary fatigue 


to the patient. I have given antimonial wine. 


WILSON, JR. 


aconite, and green hellibore with - good results 
but now I trust to the free use of the ammonium 
citrate. Tocheck excessive fibrin formation, citric 
Alcohol 


is considered a very important part of the treat 


acid is used, and also potassium iodide. 


ment and may be given ad nauseaum in what- 
ever form the patient desires. Quinine is given 
and also strychnine—(Evart, The Lancet, Jan. 
a1, 2905). 


Dangers from Cathartics—Conclusions: | 
desire: 

1. To enter a protest against the very common 
practice of indiscriminately adminstering cathar- 
tics in acute surgical affections of the abdomen. 

2. To emphasize the diagnostic importance of a 
careful and thorough examination of the abdo- 
men at the earliest opportunity. 

3. To urge the importance of placing the en- 
tire intestinal tract at rest in the 
scribed in the article. 


manner de- 


4. To operate at once on all cases of mechanical 
destruction just as soon as diagnosis can be made. 
—(Harris, Journal American Medical Associa- 
tion,, Feb. 25, 1905). 


The Use of Bisulphate of Soda in the 
Treatment of Typhoid Fever.—Cannaday re- 
ports 85 cases in which bisulphate of soda, also 
known as monosodic sulphate, hydrosodic sul- 
phate or acid sodium sulphate (Na HSO, in con- 
tradistinction to Glauber’s sodii. sulphas or the 
disod. sulphate Nar SO,) was used. Meddingen 
reports this substance in a solution of one in 1500 
is antiseptic to typhoid bacilli, while a solu- 
tion of one to two hundred is germicidal in five 
minutes to the bacillus typhosis. Further ex- 
periments show that the chemical is a direct anti- 
dote to the toxines, while a solution of 1 per 
cent. used hypoderinically on guinea pigs has pro- 
duced no toxic effects. The bisulphate is used in 
treatment in the strength of 7'%4 grains to the 
ounce of water, two ounces of this solution being 
given every two hours. The remainder of the 
treatment corresponds to the usual methods of 
handling the disease. The conclusions are that the 
bisulphate of soda is a non-toxic intestinal anti- 
septic; that it keeps the mouth clean, promotes 
digestion by its acidity, prevents tympany and 
lessens diarrhoea.—( Therapeutic Gazette, Feb. 15.. 
1905). 
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A Study of Fifteen Cases of Erysipelas 
Treated by Injections of Antistreptococcus 
Serum.—J. C. Ayer compares the results in fif- 
teen cases of erysipelas treated by means of Mar- 
morek’s serum with those obtained in seventy- 
nine cases managed by the usual methods in vogue 
before the introduction of serum therapy. The 
conclusions reached are as follows: (1) That the 
administration of antistreptococcus serum shortens 
considerably the course of uncomplicated attacks 
of erysipelas. (2) That it tends to inhibit exten- 
sion of the disease. (3) That it has a strikingly 
beneficial effect upon the general condition of the 
patient, reducing the temperature, pain and dis- 
comfort incidental to the disease. (4) That it 
rapidly reduces the pathological leucocytosis. (5) 
That it prevents or suppresses febrile albumi- 
nuria. (6) That its use is attended with no dan- 
ger, even in large doses. (7) That the only dis- 
agreeable symptom referable to the serum ob- 
served by the writer is a transient eruption which 
occasionally occurs at the site of the injection. 
(8) That the efficacy of the serum treatment is in 
direct ratio to the length of time which has 
elapsed between the onset of the disease and the 
first injection of serum.—(Medical Record, Mar. 
4, 1905.) 


Melanoma.—Dr. Johnson gives the following 
conclusions and method of treatment: 

1. Aside from the natural division into choroid 
and skin tumors, melanotic neoplasms, which 
from their diversity of origin are best called mel- 
anomata, show several varieties. 

2. The commonest, and therefore most impor- 
tant, is that derived from soft naevi, which are 
endotheliomata of lymph vessel origin. Naevo- 
melanoma whose histogenesis it is not possible to 
determine must be referred to the same origin. 

3. A second variety exists with the same histo- 
logical pictures which does not spring from naevi, 
and whose origin is directly traceable to endothe- 
lium, probably also lymphatic. This group in- 
cludes melanotic whitlow and the malignant len- 
tigo of the French. 

4. The third division is truly epithelial in ori- 
gin, although its existence has been denied. These 
tumors are of various types and show only a very 
slight local tendency to malignancy, a fact suffi- 
cient in itself to determine a cardinal difference 
from the melanoendotheliomata whose capacity 
in this connection can hardly be exaggerated. 

5. A histological diagnosis is the only proper 
method of differentiation between the two. 





It has been a matter of general belief that 
melanomata of any sort are best left to them- 
selves, that surgical interference adds fuel to a 
flame already burning fast enough. This view 
is certainly correct as regards feeble attempts at 
removal, such as ligation, cautery or excision, 
worst of all curretting, which is simply criminal 
where melanoma is concerned. The X-rays have 
proved, in the main, disappointing. 

There is hope in surgical interference if it is 
early and radical, even when dissemination has 
already occurred locally. 

Naevi and melanoepithelioma give no trouble 
if thoroughly oblated. The wounds should not 
be allowed to granulate, if possible to do without 
it, not only because granulation tissue offers so 
slight a bar to tumor growth, but because there 
is no means of knowing now that its 
endothelium may not join in the neoplasia.— 
(James C. Jonnson, M.D., Journal of Cutaneous 
Diseases for February, 1905.) 


The X-ray Treatment of Ringworm of the 
Scalp.—The value of the X-rays in the treat- 
ment of ringworm of the scalp has now been 
established. By means of them not only can 
ringworm be successfully treated, but the time 
occupied in the treatment of the average case can 
be reduced to about one-quarter of that taken by 
any other method. 

The principle of the treatment is simply the 
depilation of the affected areas by means of the 
X-rays, and not the destruction of the fungs by 
the rays, as repeated experiment has shown that 
the X-rays are neither bactericidal nor do they 
kill the ringworm fungi, and cultivation can be 
made from affected hairs, which have been caused 
to fall out by the rays. Until lately most workers 
were in the habit of producing the defluvium by 
repeated short exposures of five to ten minutes 
to the rays, with the scalp at a considerable dis- 
tance from the anticathode of the X-ray tube. 
By this procedure it was sometimes necessary to 
give fifteen or twenty exposures to cause the 
defluvium. It is now recognized, however, that 
the hair may be made to fall out by a single or a 
couple of exposures without producing a derma- 
titis. To do this satisfactorily it is necessary 
that the dosage of the rays should be accurately 
measured, the quality kept as uniform as possible, 
and that cognizance should be taken of the condi- 
tion of the atmosphere at the time of the exposure, 
as the rays act more rapidly when the air is dry.— 
(British Journal of Dermatology, February, 
1905.) 
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Myatonia Congenita.—Up to the year 1900, 
nothing was known of this disease. In Septem- 
ber of that year Oppenheim (Monatsschrift fur 
Psychitrie und Neurologie, vol. viii) described it 
as follows: 

1. The condition is congenital, although it may 
not always be noticed immediately after birth. 

2. The muscles most affected are those of the 
limbs—the trunk to a less extent. 

3. Hypotonia or even atonia of the muscles is 
the most striking feature. 


4. There is a weakness or loss of tendon re- 
flexes. 


5. The flaccidity is so great that the joints are 
abnormally moveable. 

6. Active motion is always impaired but in dif- 
ferent intensity in different cases. 


7. The muscles of the eye, tongue and throat 
escape. 


8. Intelligence, sensation, and special senses, 
so far as tests can be made at so early an age. 
showed no disturbance. 

9. Electrical investigation showed quantitive al- 
teration even to complete disappearance of the 
reaction. 

10. The pathology of this disease is to be 
sought in the muscles. The central nervous sys- 
tem is probably not involved. 

Spiller’s case died and a complete pathological 
examination was made of the body tissues in- 
cluding the brain, cord and peripheral nerves. The 
microscopic examination showed that there was 
an arrest in the development of the muscle fibres 
and that the central nervous system and the peri- 
pheral nerves were normal. 

Conclusions: 

1. Myatonia Congenita is a congenital disease 
with no family tendency. 

2. The ophthalmological findings are negative. 

3. It appears to be a muscular disease. 

4. We may hope for improvement at least in 
many cases.—(W. G. Spier, University of Penn- 
sylvania Medical Bulletin, January, 1905.) 





Acute Hemorrhagic Encephalitis —The sta- 
phylococcus pyogenes aureus produces in the men- 
inges and brain substance of man a type of in- 
flammation in which hemorrhage is prominent. 
The picture post-mortem in man varies from red 
softening or multiple ecchymosis and small ab- 
scess to frank and sometimes voluminous hem- 
orrhage. Thesite of election for the hemorrhagic 
lesions is the subcortical region, supplied by the 





long or medullary branches of the cortical vasci- 
lar system. The histological picture varies from 
diapedesis and slight leucocyte emigration to 
abscess and acutely destructive hemorrhage with 
phagocytosis. Collections of mononuclear cells, 
phagocytic for cells and cell detritus, often quite 
obscure the acute inflammatory appearance. A 
history of antecedent disease is the rule. The 
syndromes, which are chiefly of sudden onset 
and rapid course (three to fifteen days) are 
pyaemic, meningitic, or cerebral in type. The 
cases of slower course are the most plainly cere- 
bral—(E. E. Sournarp and C. W. KEENE, The 
American Journal of the Medical Sciences, March, 
1905). . 

The Epileptic Criminal— We know the jurist 
has us to thank for his understanding of dip- 
somania, pyromania, homicidal mania, erotomania. 
kleptomania, hysterical assaults, and the “tempor- 
ary insanity” so often mentioned in connection 
with suicide. That some abuse of these terms 
may exist, I cannot deny. But the recognition of 
the nature of fixed ideas and uncontrollable im- 
pulses has been an immense step forward in the 
interests of humanity. The next step is the recog- 
nition of borderland states in which the patient 
commits crime under abnormal stress, yet with 
all the appearance of sanity. It is conceivable 
that a man may know he does a criminal act. 
and yet so strong may the physical influence be 
upon him that his will can not determine his 
course with the freedom and responsibility of the 
average individual. This condition occurs in epi- 
lepsy; it is not constant in all cases, but ap- 
proached by the majority. In or near epileptic 
seizures the reflective consciousness of the in- 
dividual recedes to the vanishing point. When 
we admit the physical dangers of contagious dis- 
ease, it is remarkable that at this late day so few 
voices urge the need of restraint of such irre- 
sponsibles as epileptics. The infinite gradations of 
this morbid process allow room for all the bor- 
derland states imaginable; here is the seed of 
major convulsions, or psychic outbursts, which 
may be harmful not only to the patient himself. 
but to innocent members of the community. These. 
it would seem just, should have grounds for civil 
suit when injured in person or property by epi- 
leptics or indeed by any other irresponsibles. In 
my judgment the suit should lie as much against 
the community as against the particular, but irre- 
sponsible (though criminal) agent—(T. H. 
Evans, Medical Record, February 25, 1905). 

















